The JOURNAL 


of the 
Florida Medical Association, Inc. 


OWNED AND PUBLISHED BY THE FLORIDA MEDICAL ASSOCIATION, INC, 


, vous pm Jacksonville, Florida, December, 1936 Yi, Ssherintigg. 4° | 


























AT GI: 
CONTENTS 


- ORIGINAL ARTICLES 








Bloody Pleural Effusion 
: J. Webster Merritt, M.D., Jacksonville 


Progress Toward Lower Maternal Morbidity and Mortality 
W. C. Roberts, M.D., Panama City 


Sterility—Diagnosis and Treatment 
Ferdinand Richards, M.D., Jacksonville 


The Use of Protamine Insulin In the Hospital Management of 
Diabetes Mellitus 
Albert W. Lewis, Jr., ae St. Augustine, and 
Harold Bewcock, M.D Atlanta, Ga. 


Editorials: (1) Pre-Convention Meeting of the Florida Med- 
ical Association Committees; (2) — Next Annnal Meet- 
ing; (3) Program to Preserve Heal 

More About the Florida Industrial Commission and Its Chair- 
man 


Julius C. Davis, M.D., Quincy 286 








NEXT SESSIONS American ‘Medical Assonation, Ath = Aaatle Ott, Sane te til, iost, 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


St is Our Sincere Tish 
That This 


Chill Be Dour Most 


FJovous Holiday Season 


And That 


lOS7 


Gill Be Pour Best Dear In All Taps 


me Southeastern ()ptical Cy 
WHOLESALERS OF BUILDERS OF 
EVERYTHING OPTICAL HIGH-CLASS Rx WORK 
MIAMI ST, PETERSBURG TAMPA 


Atlanta Jackson 

Auguste Knoxville 

Birmingham Macon 
Memphis 


Greenviile Norfolk 


Pisass Mention THe JournaL Wuen Wairinc To ADVERTISERS 





qoutes * 
Sripis 


Rona 














THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


* 
VITAMIN UNITS AND STANDARDS 


@The past five years have brought agree- 
ment between biochemists of the various na- 
tions as to suitable units and standards of 
reference for most of the vitamins essential 
to man. The practice of expressing the vita- 
min potencies of foods and other biological 
materials in terms of /nternational Units is, 
therefore, fast becoming universal. 


Believing that these units and the standards 
upon which they are based would be of inter- 
est to our readers, they have been tabulated 
and defined below (1) : 


Vitamin A 

The reference standard is a solution of pure 
beta-carotene in an inert oil, of such concen- 
tration that one gram of solution contains 
300 micrograms (0.300 mg.) of beta-caro- 
tene. The International Unit, or I.U., of vita- 
min A is the vitamin A activity of 2 mg. of 
this standard solution, or 0.6 micrograms of 
beta-carotene. 


Vitamin B1 

The reference standard is the concentrate 
produced from rice polishings, by a speci- 
fied adsorption method, in the Medical Lab- 
oratory of Batavia (Java) . The International 
Unit for vitamin B: is the vitamin B: activ- 
ity of 10 mg. of this standard adsorption 
product. 


Vitamin C 

The standard of reference for vitamin C is a 
specified sample of pure levo-cevitamic acid 
(levo-ascorbic acid). The International Unit 
for vitamin C is the vitamin C activity of 
0.05 mg. of this standard. 


Vitamin D 

The reference standard for vitamin D is a 
solution of irradiated ergosterol, prepared 
under specified conditions at the National 
Institute fur Medical Research (London). 
The International Unit for vitamin D is the 
vitamin D activity of 1.0 mg. of this standard 
solution. 


These International Units for expressing 
vitamin contents have been specified in the 
most recent Pharmacopoeia of the United 
States (2) as well as by the Council on 
Pharmacy and Chemistry (3) and the Coun- 
cil on Foods of the American Medical As- 
sociation (3), and provision has been made 
for distribution of the standards in this 
country (4). 


These units have been used to express vita- 
min potencies in recent studies on canned 
foods, the results of which further emphasize 
the fact that these foods rank among the most 
important sources of the vitamins essential 
in human nutrition (5), (6), (7). 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


R 1935. Nutrition Abstracts and Reviews 4, 709. 
(2) The Pharmacopocia of the United States of 
America, Eleventh Decennial Revision, p. 261. 


Assoc. 


(3) 1936. Report 


106, 


(4) 1935. J. Assoc. Official Agr. Chem. 18, 610. 


of the Council, J. Amer. Med. 
1733. 


(S) 1935. J. Home Econ. 27, 658 
6) 1936. Food Research 1, 223 
(7) 1935. J. Nutrition 9, 667. 





This is the nineteenth in a series of monthly articles, which will summar- 

__ tae, for your convenience, the conclusions about canned foods which au- 
| thorities in nutritional research have reached. We want to make this 
| series valuable to you, and so we ask your help. Will you tell us on a 
| post card addressed to the American Can Company, New York, N. Y., 
_ what phases of canned foods knowledge are of greatest interest to you? 
| Your suggestions will determine the subject matter of future articles. 
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The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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NATIONAL 
ANTI- 
MENINGOCOCCIC 

SERUM 


(POLYVALENT) 
Refined and Concentrated Globulin 


Horses are highly immunized against the four Gordon 
types of meningococcus. The globulin fraction is con- 
centrated fourfold, i.e., 10 cc. of Refined and Concen- 
trated Serum equals 40 cc. of the unconcentrated serum; 
the serum is tested for agglutination of normal and para 
types and intermediate strains as prescribed by the 
National Institute of Health. 

Anti-Meningococcic serum is instilled into the spinal 
canal, or into the dura, in order to bring the serum into 
direct contact with the infecting bacteria, and is also 
given intravenously to control the bacteriemia present 
in a large proportion of patients. Injections of serum 
should be repeated at 6 to 8 hour intervals until the clin- 
ical symptoms improve and the spinal fluid clears. 


The therapeutic effect of intraspinal and intra- 
venous serum treatment in epidemic cerebro- 
spinal meningitis is manifested by: 


1. Fall in temperature. 
2. Rapid clearing of the spinal fluid. 


3. Quick relief of the symptoms of intraspinal 
pressure. 


Doses: 10 to 20 ce. injected intraspinally sup- 
plemented with 10 to 20 cc. intravenously 
to control the bacteriemia. 


The treatment of cerebro-spinal meningitis with 
specific polyvalent anti-meningococcic serum has 
greatly decreased mortality. Early diagnosis and 
administration of serum are important since delay 
in beginning treatment with specific serum ma- 
terially increases the severity of the infection. 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U.S.A. 


Send me literature on Anti-Meningococcic Serum (Polyvalent) 
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WEATHER FORECAST— 


HEAVY SMOKEFALL 


MOKE exerts a definite influence on the weather at this season by reducing the amount 
of sunlight. Beginning in September there is a steady rise in atmospheric pollution until 
in December it becomes double that of midsummer, according to a recent report of a two- 
year study made by the U. S. Public Health Service in ten of the largest American cities, 
representing a population of millions. One of 
the most surprising findings was that there is af 
no decrease in the dust content of the air 
either during or after a rain. 








Winter Sunlight an 
Unreliable Antiricketic 


Atmospheric pollution is but one of many 
forces militating against the therapeutic effects . 3ue 
of ultraviolet fays in winter. Others, to name O\JUL AUG SEP OCT. WOV. DEG JAN. FEG MAR APR. MAY JOM 
only a few, are cloudiness, precipitation, and Monrtn 

clothing. In winter, Moreover, iC 1S often im- Average atmospheric pollution in 10 large American cities, 


practicable to give sunbaths to infants during 1931-1933. In many smaller communities, even worse condi- 

; F tions may prevail under any of the following combinations: 
the very time they are most susceptible to (1) soft coal, (2) low inland wind velocity, (3) concentrated 
P ’ - manufacturing activity, (4) no zoning regulations, (5) no 
rickets — the first six months of life. smoke abatement ordinances. 


AveRAGe Swaoe 




















Dependable the Year Round 
OLEUM PERCOMORPHUM 


Price Substantially Reduced Sept. 1,1936! 


The physician can dispel uncertainty in the treatment of rickets simply by prescribing a few. 


drops of Oleum Percomorphum daily. The product has the advantage of having the same ratio 
of vitamins A to D as in cod liver oil,* with 100 times the potency. Each gram supplies not 
less than 60,000 vitamin A units and 8,500 D units (U.S.P.). This maximum vitamin potency 
in minimum bulk gives Oleum Percomorphum outstanding usefulness for young and 
premature infants. Constant bioassay and special processing of this antiricketic assure the 
stated vitamin potency and low percentage of fatty acids. Supplied in 10 and 50 c.c. bottles 
and 10-drop capsules in boxes of 25 and 100. 


*U.S. P. minimum standard. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


ase enclose professional card when requesting samples of Mead Johnson products to cooperate in p ing their reaching unauthorized peposs. 
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Wluminated Dial KO MAY 
OPHTHALMOSCOPE 


SIMPLIFIES DARK ROOM 
EYE EXAMINATION 


Now you can make dark room eye examinations with- 
out frequently switching the light on to see the reading on your ophthalmo- 
scope dial. The illuminated dial of the AO May Ophthalmoscope shows up 
distinctly in the dark. The light is so hooded that it does not interfere with 
your vision when you are using the instrument. 

Available in two models — No. 115S having single lens disc with cor- 
rection lens range from +20.00D to —20.00D; or No. 115 having double lens 
disc with correcting lens range from +29.00D to —30.Q0D. Make it a point to 
see and try these AO May Ophthalmoscopes. 


fmetican Optical Company 
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Convalescents Require 
the High-Caloric Diet 











COMMUNICABLE DISEASES 
Disease Incubation Period Isolation Period 
(average) (average) 
Chicken Pox 12-16 Days 3-14 Days 
Diphtheri 3 After 12th Day— 
—" 2-4 Days until cultures negative 
Epidemi 
Meningitis Ist Week Until cultures negative 
Until 5 days from 
Measles 2nd Week endian dick 
Mumps 3rd Week Duration of Swelling 
s Poliomyelitis 8-10 Days 21 Days 
From 
American Journal Duration of catarrh 
of Public Health— Rubella 3rd Week 
Merch. 1927 and rash 
After 21st Day— 
Scarlet Fever Ist Week until cultures negative 
Whooping Until 4 weeks from 
Cough 2nd Week onset whoop 

















Bees FEVERS deplete the child’s vitality. It is an exhaustion comparable to 
fasting. Convalescent children show a low metabolism for several weeks following 
the disappearance of the fever. The low metabolism is the consequence of generalized 
* cellular damages. 

When the infection clears, activity is curbed and rest periods instituted. The child 
is ready to gain. The problem is to bring about sufficient intake of food. The initial 
diet consists of small portions of each food prescribed and the amounts are gradually 
increased. 

The high caloric diet is indispensable. It is made possible by reinforcing foods and 
fluids with Karo. Every article of the diet can be enriched with calories. A tablespoon 
of Karo provides 60 calories. Karo is relished added to milk, fruit and fruit juices, 
vegetables and vegetable waters, cereals, breads and desserts. Karo consists of dextrins, 
maltose and dextrose (with a small percentage of sucrose added for flavor), not readily 
fermentable, rapidly absorbed and effectively utilized. 


Corn Products Consulting Service for Physicians 
is available for further clinical information re- 
garding Karo. Please Address: Corn Products 
Sales Company, Dept.sjy32 17 Battery Place, 
New York City. 








7] 
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DON’T JUDGE THE 
RANGE OF THIS 
OFFICE-PORTABLE 


X-RAY UNIT BY 
42 


ECAUSE the G-E Model “F” Office-Portable X-Ray Unit seems to you so ex- 

tremely small in size, and its low price places it easily within your means, 

don’t make the mistake of overlooking its practical diagnostic range and ability to 
produce radiographs of fine quality. 

The principle of complete oil-immersion of both the high-voltage transformer and the 
x-ray tube in a single, sealed container accounts for this unusual 
compactness and high efficiency. Moreover, it makes the outfit 
absolutely shock proof under all operating conditions. 

If you have not yet taken the opportunity to see a practical 
working demonstration of the Model “F” in your own office, you 
cannot fully appreciate its possible advantages in your practice. 

Fill out and mail this coupon requesting a demonstration. You 
need not feel obligated in so doing. 








O Please arrange for an office demonstration of Model “F” Office-Port- 
able X-Ray Unit. 


O Send literature describing the Model “F” Unit. ~ A-512 
Dr. 








Addr 





; In the office or in the patient's 
Gity State home, this unit is practical, conve- 





nient and efficient. 




















GENERAL ELECTRIC X-RAY CORPORATION 
2012 JACKSON BOULEVARD CHICAGO, ILLINOIS 
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place added strain on the diabetic 


Resort to dietary measures alone is sufficient to keep 
many diabetic patients well-nourished, sugar-free and at 
work. When this is not practicable, or when infections, 
surgery, or pregnancy place added strain upon the patient, 
the use of Insulin is indicated. Furthermore, Insulin 
enables the patient to enjoy a wider variety of foods. 
This may aid in combating some of the complications. 

Insulin Squibb is an aqueous solution of the active anti- 
diabetic principle obtained from pancreas. It is accurately 
assayed, uniformly potent, carefully purified, highly 
stable and remarkably free of pigmentary impurities and 
proteinous reaction-producing substances. Insulin Squibb 
of the usual strengths is supplied in 5-cc. and 10-cc. vials. 


NSULIN SOUI 








A SQUIBB GLANDULAR PRODUCT 
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Which is easiest 
for the “hard-to-feed” child? 


HEN a child’s appetite lags, small por- 
tions are easier to get down than big 
ones. 

With Klim, you can keep the portions small 
—yet increase the caloric content. For with- 
out increasing bulk, or changing appearance 
and palatability, Klim adds 25% to 75% more 
food value to soups, cereals, and many 
other dishes. 

This value, moreover, is in the form of 
“our most nearly perfect food’’—milk. 
Klim is simply powdered whole milk, 





made more digestible by the drying process. 

And because such a wide variety of staple 
dishes may be made with Klim, the normal 
diet of childhood need not be disturbed with 
sweetish, “invalid drinks.” F 

A booklet of 70 different Klim-reinforced 
recipes has been prepared for physicians to 
give to mothers. Since it contains no 
reading matter contrary to professional 
ethics, it may be distributed freely to 
your patients. Send for as many copies as 
you need by mailing the coupon below. 
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' The Borden Company, Dept. F-126-K, 
350 Madison Avenue, New York City 


forced Diet Recipes with Klim.” 


Please send me copies of the Booklet “Rein- 


M.D. 





Street. 





City. State. 
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A 


ELI] LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 





PERCENT OF 1923 
AVERAGE PRICE 
PER UNIT 











DECREASE IN PRICE OF 
ILETIN (INSULIN, LILLY) 
(Average Price Per Unit) 
1923-1936 






PRICE LEVEL 
PRICE LEVEL NOVEMBER 9, 1936 


A Further Reduction 


Effective November Ninth in Price 
of 


ILETIN (INSULIN, LILLY) 


Made Possible by Research and Large-Scale Production 


ORIGINAL 





There have been eleven reductions in the price of 

Metin (Insulin, Lilly) since its introduction. The 
; eleventh reduction became effective November 
. 9, 1936. 

It has been the Lilly Policy to share with 
patrons the economies and savings in manufac- 
turing resulting from research and large-scale 
production. As a result of this policy Iletin 
(Insulin, Lilly) is now available at less than 6 per- 
cent of its introductory price. 





ILETIN (INSULIN, LILLY) 
The First Insulin Commercially Available in the United States 


Time-Tried +» Pure + Stable « Uniform 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, u. S. Ae | 
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BLOODY PLEURAL EFFUSION* 
J. Wesster Merritt, M.D., 
Jacksonville. 

The etiology of a grossly bloody pleural effu- 
sion may be quite obscure. To emphasize this 
point and to open the discussion, a case history 
is being presented in brief: 

T. A. T., a 59-year-old, white, married, Amer- 
ican banker-farmer began to feel below par and 
to lack pep and energy in July, 1935. About 
three months later, on October 1, he felt a raw, 
sore, burning sensation in his chest and he began 
tocough. The following day he developed fever, 
became nauseated, and vomited. The day fol- 
lowing this, he began to raise “hunks” of sputum 
containing bright red blood which persisted for 
three days. The cough, expectoration, and fever, 
however, continued to persist. On October 9 he 
developed a severe, sticking pain in his right 
chest, which was made worse by coughing and 
breathing, and this pain was accompanied by 
difficult and rapid breathing. At this time he 
was admitted to the hospital. 

Family History: One sister died of carcinoma, 
age 40. Past History: Patient had always had 
a marked shoemaker’s deformity of the chest. 

The significant physical findings were as fol- 
lows: temperature, 10] ; pulse, 105; respiration, 
28; blood pressure, 125/70. He was a well- 
developed and well-nourished man lying propped 
up in bed, breathing in a distressed manner. 
There was a marked deformity of the chest 
which formed a concavity just to the right of the 
sternum and was of such a degree that it seemed 
as if the anterior chest wall must almost touch 
the posterior wall in one spot. There were 
typical signs of fluid under pressure in the right 
chest, but the examination had to be discounted 
somewhat because of the deformity. The heart 
was in the left axillary line. 

Course in Hospital: Upon admission the pa- 
tient was obviously quite ill. The day following 
admission the x-ray examination of his chest 
showed evidence of fluid in the right chest and 
a chest tap was productive of 800 cc. of grossly 
bloody fluid with a specific gravity of 1020, 


_*Read before the Chattahoochee Valley Medical Asso- 
ciation, Radium Springs, Albany, Ga., July 14-15, 1936. 


which was negative for malignant cells and 
bacilli of tuberculosis. Following the chest tap — 
the patient was relieved both chemically and 
mechanically. The temperature, pulse, and res- 
piration decreased consistently and appreciably. 
On the eleventh day in the hospital another chest 
tap brought forth 1500 cc. of bloody fluid, iden- 
tical with that just described. The x-ray exam- 
ination of the chest immediately after the tap 
was surprising. Now that the fluid had been 
removed the parenchyma of the lung revealed a 
large group of coarse, stringy markings in the 
right lower lobe. The x-ray interpretation was 
“an acute infection of the lower lobe and pleura 
which is repairing itself.” No changes suggestive 
of malignancy or tuberculosis were seen. The pa- 
tient continued to improve symptomatically. His 
white cell count varied between 7,000 and 10,000. 
Repeated examinations of the sputum were nega- 
tive for tuberculosis. Sputum culture and dark 
field examination were non-contributory, and the 
plural: fluid injected in a guinea-pig produced 
no lesion. Tuberculins were done and the 1 :2000 
was found to be positive. On the 30th day in the 
hospital lipiodol studies showed no evidence of 
bronchial obstruction. On the 35th day the 
patient was discharged home in an asymptomatic 
and greatly improved condition. Since this time 
he has been seen frequently in the outpatient 
department over a period of eight months. He 
has gained about 20 pounds in weight and ap- 
parently feels fine. 

You ask me what the diagnosis is and I reply 
that I do not know. 

Our departure upon a little journey of differ- 
ential diagnosis takes for its landmark bloody 
pleural effusion. 

There are a number of causes of b'oody pleural 
effusion which we may consider briefly now, rule 
out, and pass by. Asthenic conditions such as 
under-nutrition and scurvy have been mentioned 
occasionally as the exciting agent, and such con- 
ditions as chronic nephritis, cardiac disease, and 
cirrhosis of the liver are also known to cause a 
bloody pleural effusion occasionally. However, 
in the case which has just been presented all of 
these can be ruled out readily. 

The commonest cause of bloody pleural effu- 
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sion is malignancy and it is this one should think 
of immediately; either malignancy primary in 
the pleura itself or malignancy which has ex- 
tended to the pleura from its origin in the 
bronchus. Because of the symptoms of cough 
and hemoptysis in this patient, a bronchogenic 
carcinoma rather than a malignancy primary in 
the pleura was considered the more likely diag- 
nosis. But the subsequent course has ruled out 
for us malignancy of any kind. Here is a man 
who has gained weight and has remained asymp- 
tomatic for eight months after discharge from 
the hospital. 

Tuberculosis is the next most common cause 
of a bloody pleural effusion. However, we all 
know that a bloody fluid is the exception rather 
than the rule in tuberculosis.. Sero-fibrinous 
fluid is the typical fluid found in tuberculosis but 
acute tuberculosis with tubercles on the pleura 
surrounded by new vascular tissue may give a 
hemorrhagic fluid. It also is known that a ful- 
minating type of tuberculosis, such as rapidly 
advancing, tuberculous bronchopneumonia or 
acute miliary tuberculosis, may cause bloody 
pleural effusion. Only very rarely are bloody 
effusions encountered in the chronic or less se- 
vere types of tuberculosis. Did this man have 
tuberculosis? There are a number of points of 
strong evidence which make this diagnosis un- 
tenable: 1. If a patient has a fulminating type 
of tuberculosis or an acute process, the removal 
of fluid, which is compressing the lung and giv- 
ing it rest, is quite apt to cause a progression 
rather than a regression of the disease. 2. Tu- 
berculosis which is basilar in location is apt to be 
a progressive or, at best, a persistent process, 
and, furthermore, the infiltration which was re- 
vealed by the x-ray does not appear suggestive of 
tuberculosis. 3. Tuberculous fluids are apt to 
reform after removal. 

Then what could be the cause of the bloody 
effusion in this case? We shall not discuss 
idiopathic bloody pleural effusion for the term 
means nothing and, in this case, we have evi- 
dence of a parenchymal infiltration. Hemor- 
rhagic effusions of an apparently benign origin 
have been described a number of times. Many 
years ago Osler referred to a patient who was 
alive eight years later. The literature is not only 
scanty but vague in its reference to pneumococ- 
cus, streptococcus, and staphylococcus as possible 
causes of bloody effusion. Because of the type 
of infiltration in the parenchyma and because of 
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the patient’s course since being ill, one is tempted 
to say that the bloody pleural effusion in the case 
in question was caused by a nonspecific infection. 
But if it were due to an infection, one certainly 
would not expect to find a sterile fluid. 

The symptomatology and clinical course in this 
case were consistent with pulmonary infarct, but 
it is extremely rare if not impossible to produce 
a massive bloody effusion. 

Thus at the end of our diagnostic journey we 
find ourselves somewhat up in the air, but al- 
though we can not make a definite diagnosis, this 
case should teach us that a bloody pleural effu- 
sion, which connotes malignancy or tuberculosis, 
may represent a lesion not only non-fatal but 
relatively benign. 





PROGRESS TOWARD LOWER MATER- 
NAL MORBIDITY AND MORTALITY.* 
W. C. Roserts, M.D., 

Panama City 

First, I would like to express my appreciation 
and gratitude for being accorded the privilege of 
presenting this paper. I sincerely hope someone 
will get some benefit from it. 

Second, I want to express my appreciation and 
gratitude to the physicians from whom I received 
most of my training.: It is to Doctors J. M. Mc- 
Donald of Tulsa, Oklahoma; Percy W. Tooms 
and J. R. Reinberger of Memphis, Tennessee, to 
whom I am indebted for what little I know in 
this particular field of the practice of medicine. 
My Chief, the late Percy W. Tooms, was an 
inspiration to any student who had the honor and 
privilege to be under his tutelage. In this paper 
I have referred freely to his teachings and writ- 
ings in my effort to bring to the minds of our 
physicians a few items that I consider “food 
for thought”. 

In the common experience of mankind ideals 
are but seldom realized. Were we once to be- 
come thoroughly satisfied with what we had 
attained, all efforts toward future endeavor 
would be removed. That is why I have chosen 
progress toward a definite purpose for my sub- 
ject. Although I hope and believe that progress 
in this particular field of medicine, and one in 
which I am chiefly interested, has been great, 
yet, I am very much aware that perfection is 
still very far in the future, while the many 


*Read before the Sixty-third Annual Meeting of the 
Florida Medical Association, held on board the S.S. 
“Florida”, April 27, 28 and 29, 1936. 

















unsolved problems which face us at this time 
call for the exercise of the highest powers 
of each and everyone of us. 

The purpose of this paper is to present some 
of the factors in the cause of high maternal 
morbidity and mortality in our state and arouse 
in you an interest in our fight to save the lives 
of women who are being sacrificed upon the altar 
of maternity. 

When we review the various statistics of ma- 
ternal and infant morbidity and mortality for the 
past hundred years, it is a most remarkable 
record considering the ignorance of infection, 
lack of equipment and anesthesia. This is 
especially noticeable in the early 19th century. 
Most of the aids now considered essential were 
unknown then, such as: pelvimetry, laboratory 
facilities, hospitalization, aseptic technique, x-ray, 
the modern delivery room, improved emergency 
measures, immediate repair of lacerations, better 
knowledge of pathology. Last but not least 
the internist and the pediatrician are all advances 
in modern obstetrical practice. Yet, our morbid- 
ity and mortality rates compared with those of 
a century ago are not in keeping with our 
advance in facilities. 

First of all it is pertinent to ask: What are 
the ideals of obstetrical practice and how may 
they be approached? It is appropriate here to 
quote the words of Sir Henry Kellett, a former 
master of the Rotunda Hospital in Dublin, for 
a suitable answer to the question, for I do not 
believe they can be improved upon. Kellett’s 
own words: “The first is to bring a mother 
safely through a normal pregnancy, labor and 
puerperium. The second is to insure the delivery 
of a healthy infant. The third is to leave the 
mother in as normal condition at the end of the 
puerperium as she was at the beginning of preg- 
nancy. Similarly there are three basic 
essentials on which this art is built, knowledge, 
skill and suitable environment. Knowledge is 
necessary to avoid both complications and inter- 
ference, and to treat the one and to regulate the 
other should it become inevitable. Skill is neces- 
sary to obtain the fruits of knowledge. Suitable 
environment, that is, the circumstances under 
which a labor takes place, is necessary in order 
that normal and abnormal events of labor may be 
conducted in an orderly and aseptic or anti- 
septic manner.” 

During the past two or three years we hear 
especially about the comparatively great maternal 
and fetal morbidity and mortality rate in our 
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good State of Florida—a rate so high as to make 
motherhood an infinitely more dangerous occupa- 
tion than the using or making firearms. If it 
is indeed safer for a woman to work in a 
dynamite factory than to bear a child the practice 
of obstetrics is in a deplorable state of affairs. 
Surely we should be able to control those factors . 
that tend to produce mortality as well as the 
manufacturers of explosives control those factors 
that tend to cause explosions. The serious con- 
sideration of this vital problem has now been go- 
ing on for some time but we have not, as yet, 
seen any great diminution in the rate of maternal 
mortality in the State of Florida. 

Let us refer back to the “basic essentials” of 
knowledge, skill and environment as set forth 
by Sir Henry Kellett, and once we have secured 
these the noticeable results would seem to follow 
inevitably. When Flexner made his revolution- 
izing survey in 1909 of medical education as a 
whole, the teaching of obstetrics came in for its 
share of criticism, and has been more or less 
under fire ever since, yet, the improvement in this 
division of the medical curriculum has by no 
means kept pace with other branches of instruc- 
tion. In 1930 the American Medical Associa- 
tion’s Council on Education gave the opinion that 
there had been a vast improvement in the teach- 
ing of obstetrics since the beginning of the pres- 
ent century. They reported that all medical 
schools giving a four-year course have regular 
staffs for the teaching of obstetrics that com- 
pare favorably wich the teaching of surgery. 
At the time of this report many of the author- 
ities thought the report too rosy a vision of 
the actual state of affairs. Thus Palmar Find- 
ley voiced a dissatisfaction at the time in an 
article entitled, “The Teaching of Obstetrics 
and Maternal Mortality”. It was his opinion, 
and no doubt that of some of our older grad- 
uates, that over-abundant attention was given to 
surgery and scant recognition to clinical obstet- 
rics; and it is still the opinion of some of our 
more recent graduates that there is a very gen- 
eral failure to recognize how important a part of 
general practice is the obstetrical service the 
family doctor is called upon to render. We know 
that more obstetrics is practiced in our state by 
the family doctor than by the man trained in this 
specialty and limiting his practice to this field. 
Therefore, until we get the general practitioner 
spending a proportionate amount of time in study 
of the science and art of obstetrics we will see 
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but little results in lowering the maternal mor- 
bidity and mortality rates in our state. 

I believe operative obstetrics should be given 
in special courses just as the refined technique 
of the various specialties in general surgery are 
given. Does the general practitioner enter the 
special field of eye, ear, nose, throat or that of 
specialized abdominal surgery without special 
preparation? If he does not, why should he be 
egotistical or unscrupulous enough to barter hu- 
man life at its very beginning without proper 
preparation and knowledge? Yes, it is true 
that quite a number of our present-day doctors 
have been denied or have made no effort to 
attain this knowledge and preparation, but every 
physician who finds himself confronted with some 
obstetrical practice should at least be conscien- 
tious enough with himself and especially with his 
patients to refresh his memory with the funda- 
mentals of obstetrics and a knowledge of the 
mechanism of labor. 

Dr. J. R. McCord of Atlanta states that our 
greatest educational failure is lack of instruc- 
tion in the mechanism of labor. “With the basic 
principles of obstetrics thoroughly mastered”, he 
remarks sagely, “the technical details of deliv- 


ery, whether in the home or in the hospital, are 


simple and become of minor importance.” He 
goes on to say that the average hospitals of 
smaller cities and rural communities have few 
men who are skilled in obstetrics. The general 
surgeon, confronted with a case of complicated 
labor; will follow the course of least resistance. 
But few surgeons have a full knowledge of the 
mechanism of labor and such knowledge is just 
as important in the abnormal as the normal case. 
Thus he is likely to resort to cesarean section 
without full knowledge or consideration of all 
the factors involved. 

Dr. McCord says: 

“Hospitals are not a panacea for bad obstetrics. 
Results in hospitals, if statistics are to be 
believed, are quite as deplorable as those in the 
home, oftentimes, disastrous things happen, 
patient is, or is not, in a hospital, but how much 
of the fundamentals of obstetrics does the man 
know who is attending her.” It is not my purpose 
to make an equal comparison of the hospital and 
the home for maternity, but all things being 
equal we all know that the hospital is the proper 
place for deliveries to take place, because in the 
home, oftentimes, disasterous things happen, 
while in the hospital where equipment and prep- 
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arations are better, the same disastrous things 
would be comparatively easy to cope with. 

One may challenge some of the statements 
in this paper and think that I am trying to bring 
discredit to my fellow practitioners, but I am 
only trying to bring to mind the importance of 
proper medical education in the basic principles 
of obstetrics. One may say that a very few 
maternal and fetal deaths occur when a doctor of 
medicine is in attendance and that our high mor- 
bidity and mortality rates are at the hands of 
midwives or some member of the patient’s family. 
This no doubt is true, but we must remember 
that the majority of pregnancies and deliveries 
are normal and spontaneous, occur uneventfully 
and need no attendant. It is when the situation 
becomes complicated that a medical attendant is 
needed and needed badly. To have one that is 
not versed in the fundamentals, I believe, is worse 
than none at all, for nature oftentimes corrects 
complications and ignorant interference would 
abate rather than abet nature. 

In view of the fact that a bigger percentage of 
the maternal morbidity and mortality deaths in 
our state is through the hands of midwives, I 
deem it necessary to comment thereon. Here I 
again think it appropriate to quote Dr. J. R. Mc- 
Cord, in reporting on the education of midwives 
at the White House Conference in 1931. Dr. 
McCord said: “At the present time the midwife 
is a necessity. She cannot be eliminated in some 
sections, and every effort should be made by the 
profession to improve her as rapidly as possible. 
This improvement should be brought about by 
local effort ; for the training of midwives, which 
would assure preliminary education and proper 
training, must be established if present conditions 
are to be permanently improved. In the sections 
needing the services of midwives there should be 
recognized training institutions for them. Here 
in the south, and particularly in Florida, progress 
toward lower maternal morbidity and mortality 
is extensively bound up in the progressive train- 
ing of these women.” 

The second basic essential in obtaining lower 
maternal morbidity and mortality is skill. Skill 
can be obtained only by the old recipe, which de- 
fines genius as an infinite capacity for taking 
pains. It is not given to everyone nor can every- 
one acquire the art of being an expert accoucheur, 
and it is a mistake to think that it is one of the 
minor requirements for obtaining a medical 
degree. Any physician who considers his ob- 
stetrical practice a burden, or practices it as a 
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side line, should refrain from it altogether lest 
he become negligent and fail to practice what 
he has been taught. As Kellett remarks: “One 
may find a medical man removing tonsils in the 
morning with the strictest aseptic technique and 
a placenta in the evening with none.” Obstetrics 
at present is regarded very generally as a poorly 
paid and highly exacting task, and an annoying 
and time consuming feature of general medicine. 
Thus, oftentimes there is a temptation to use 
measures to hasten the procedure which, when 
done without discretion, will surely add to the 
mortality rate to say nothing of the morbidity 
rate. These measures that I refer to here are 
none other than the indiscriminate use of pitui- 
trin; hasty, ungentle and unjustifiable forceps 
delivery ; and neglect of lacerations. A busy phy- 
sician wants to hurry back to his office or a 
socially inclined one to get to the party. Here 
lies the urge to expedite matters by employing 
improper procedures. No matter how great the 
physician’s skill, it is cast aside in the rush to 
“get through”. The midwife who has no other 
work to call her is less likely to be unduly influ- 
enced, and as a result will often exercise more 
patience than the medical graduate. 
Consideration of the conditions under which 
most of the obstetrics of our state is con- 
ducted brings us to the third basic factor of 
Kellett’s: environment. Puerperal sepsis, still 
the most prominent cause of maternal mortality 
and morbidity, is immeasurably reduced by 
securing the best conditions surrounding a pati- 
ent going into labor. Yet the strictest asepsis 
does not always seem to prevent fatality. The 
cleanest hospital in the world can do very little 
for the obstetrical patient whose accoucheur is 
negligent in his technique. Regarding the en- 
vironment which makes obstetrical emergencies 
easy to cope with and safe, how many physicians 
insist that the patient’s room be so arranged that 
if, for example, post-partum hemorrhage occurs, 
its treatment can be immediately effective. How 
many practitioners carry with them the neces- 
sary appliances and prepare them before hand 
so that they may be ready for an emergency? 
And yet, the only real reason for the presence 
of a medical man during normal labor is that 
he be available to treat unforseen complica- 
tions; otherwise he is an additional source of 
danger. This along with other reasons is why 
I demand that my cases be delivered in the 
hospital, even though they be allowed to return 
home the next day, and I have had patients to 
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return home four hours after delivery. This, I 
do not advocate as a routine, but in those cases 
where economies have to be practiced, I think it is 
relatively safe; at least more so than to risk the 
undesirable features of most home deliveries. The 
hospital, aside from being the place where most 
of the ideals and principles of obstetrical care 
can be executed, serves as an example to those 
who are going to care for the patient after she 
goes home as to the importance and seriousness 
of the occasion, and creates in their minds the 
importance of cleanliness, whereas, all the talk- 
ing one could do would not be so impressive. This 
is especially true of the small hospitals where 
the family attendants have occasion to see and 
hear what is going on. I allow and prefer a 
member of the family, and especially the one 
who is going to nurse the patient after she leaves 
the hospital, just as though they were private 
nurses, to be present during prepartum, partum, 
and immediate postpartum care. For it is at this 
time that impressive orders can be given and 
the “whys” demonstrated. On the other hand, 
there is one great adverse circumstance con- 
fronting the doctor where members of the family 
are present at the delivery: the extreme anxiety 
of the family and the demands of the patient 
herself that she be relieved of her pain, “‘to get it 
over with as soon as possible.” I have had, and 
no doubt everyone of you who does obstetrics has 
had, husbands, mothers, fathers and patients beg 
and actually demand that I take the child to 
relieve the suffering even if it kills the infant. 
This is often the circumstance unless the patient 
is resting nicely under the analegesia or anes- 
thesia, and this, my friends cannot always be 
had. The doctor must be sure of the situation 
and be just as firm in his demands to the family 
and to himself. He must hew to the line of his 
knowledge and teachings, never forgetting that 
when in great doubt he should request consulta- 
tion if it is available. 

Our teachers diligently emphasize the neces- 
sity of asepsis in obstetrics; yet, they claim that 
a woman with a well-shaved and washed vulva, 
delivered by a man who wears sterile rubber 
gloves, understands the mechanism of labor, and 
makes few or no vaginal examinations, has a bet- 
ter chance of avoiding sepsis, even in the most 
filthy surroundings, than does the woman whose 
bed is spotless, but whose doctor is so negligent or 
lacking in knowledge and skill that he makes 
frequent vaginal investigations and runs the risk 
of introducing bacteria into the passage which 
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no amount of antiseptic solution can ever coun- 
terbalance. Environment should not be limited 
to that in which labor itself is carried out, but 
also to the surroundings in which pregnancy is 
passed for these have much to do with success or 
failure at the crisis. This brings us to the im- 
portance of prenatal supervision. In every 
branch of the practice of medicine the onward 
success is along lines of prevention. By these 
measures we can see far ahead and be able to 
forestall some of the accidents and complica- 
tions of maternity. Probably fifty per cent of the 
maternal mortality and morbidity is due to 
eclampsia. Eclampsia is something we know 
little about ; we know but little about its cause or 
its treatment, but we do know that the best 
treatment is prevention, if possible. I dare say 
that prenatal care properly supervised will pre- 
vent 95% of eclampsias. This is but one of the 
many complications of obstetrics that tend to in- 
crease maternal morbidity and mortality rates 
that could be successfully combated with proper 
prenatal supervision. Being born is a universal 
experience, infection with a contagious disease 
an unlikely accident. What line of preventive 
medicine should be more important than preven- 
tion of maternal mortality and morbidity. It is 
an accomplishment that commands the mind, 
heart and hands of every member of our profes- 
sion. The remotest rural practitioner has the 
same chance to carry on this great effort for 
humanity as has the physician with the most 
modern and up-to-date facilities. 

In closing I would like to leave with you a 
beautiful tribute to motherhood. This writer has 
said: 

“Mother, wife, sister and daughter are the 
most sacred names on earth. 

Mother long since yielding the palm of victory 
here for the crown of glory there; 

Standing wrapped in filmy loveliness between 
us and Heaven; 

Between that mysterious marginal line that 
separates the finite from the infinite ; 

Beckons us onward to higher and nobler pur- 
poses.” 

DISCUSSION 
Dr. L. M. Rozier, West Palm Beach: 

It seems to me that this meeting of the Florida 
Medical Association has been replete with good 
things and has brought discussion of a number 
of things of outstanding importance. Second to 
none of these is the subject with which this paper 
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is concerned. I am not sure that I can add any- 
thing in particular to the very commendable 
handling of the subject by Dr. Roberts. In his 
three basic essentials of knowledge, skill and 
environment, he has described to you a perfect 
recipe for correcting a situation which as mod- 
ern physicians we should be ashamed of. 

Just how bad the situation is I do not believe 
even our statisticians are able to tell us. They 
tell us so many women die, each year, from 
causes incident to accidents and diseases com- 
plicating pregnancy. And we are appalled that 
such a thing could be true. However, you and 
I both know that a number of women die every 
year and that fictitious causes of death are being 
signed to the death certificates—sometimes even 
without the fact of pregnancy being mentioned. 
Of course, these are probably cases of criminal 
interference. I believe there is going to be a lot 
of digging down into the statistical figures be- 
fore we know just what the situation here is— 
and we cannot know what remedy to apply to 
the situation until we have fully examined these 
records. 

Rome was not built in a day, and I feel that 
the men responsible for the maternal welfare 
committee have started us on a course which if 
diligently pursued will from year to year dis- 
close to us more and more ways and means of 
making applications of this knowledge, skill and 
environment which Dr. Roberts has described 
to us. 


Dr. J. M. Hoffman, Pensacola: 


The paper of Dr. Roberts has certainly pre- 
sented to us a subject which is most timely. 

The statistics that were published throughout 
the country painted a very unfortunate picture, 
you might say, because they were so widely pub- 
licized. A number of things that were in that 
report were not actually true because of con- 
ditions and various other factors there is no use 
in discussing now. Our own practitioners must 
bear the burden of finding out what is wrong 
with our obstetrical practice. I think our ma- 
ternal mortality rate is much too high. 

Dr. Roberts has covered the subject very 
thoroughly. However, we could discuss details 
for the rest of the day and still every man would 
have his own opinion of the various details in 
which he has succeeded best in his own practice. 

There is only one point to bring out in some 
detail. That is the importance of early diagnosis. 
You might say that pregnancy is obvious at the 
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beginning of labor. However, the diagnosis of 
pregnancy is usually made the first few minutes 
the doctor sees the patient. But the diagnosis 
of position is very often overlooked. That is one 
point that should be kept in mind. When the 
doctor is called and the woman is starting in 
lebor, an accurate diagnosis of position should be 
made. Frequently complications can be avoided, 
and that should tend to lower the mortality rate 
to a very large extent. 


Dr. M. C. Wilson, Miami: 


I would like to say just a few words. If you 
have a case of placenta previa, or a case with a 
history of postpartum hemorrhage—get the 
proper donor beforehand. You cannot save her 
after she has lost most of her blood. Repeated 
bimonthly examinations as well as urine and 
blood pressure examinations will prevent a great 
many eclampsias if diagnosed early and the 
doctor can do that. And a third thing to do is 
develop a conscience in the doctor. A doctor 
who is going to neglect his patient should not 
do obstetrics. He cannot come back and cure 
them later. Of course we are going to have some 
accidental deaths such as laparotomy deaths in 
surgery. Some will occur in spite of you. But 
we can lower the mortality rate by careful atten- 
tion to detail and preparation for an emergency. 

The main causes of death are eclampsia, 
hemorrhage and infection. Other things are of 
minor consequence. Infection will not occur 
in your practice very many times. I lost a 
patient several years ago as a result of abruptio 
placentae and I could have saved that woman’s 
life if I had had a donor prepared more quickly. 
I blame myself in that I did not immediately have 
a donor ready because I knew she had this con- 
dition. I take that blame. We should prepare 
a donor as soon as we suspect the condition, not 
after hemorrhage occurs. 

Avoid vaginal examinations. You can do 
just as well with rectal examinations in 98% 
of the cases until the patient is on the table and 
properly prepared and examine then no higher 
than is absolutely necessary. Some vaginal 
infection may be carried into the cervix. Even 
a rectal examination may be done too often. 

Avoidance of using forceps before the cervix 
is dilated should also be stressed. Some patients 
come in with torn cervices, and oftentimes the 
laceration of the cervix is beyond repair going 
way up into the broad ligament. There is noth- 


ing that can be done about this except repair 
when found. The doctor should have enough con- 
science not to apply forceps until the cervix is 
dilated. Wait until that cervix will retract. If 
you will give the woman time enough for the 
cervix to retract back over the head you will 
avoid severe laceration. 


CONCLUSION 
Dr. W. C. Roberts, Panama City: 


Just one more remark. 

In trying to do something for the patient, most 
doctors are too eager to interfere. Nature is the 
prophylaxis in labor. If you have a normal 
presentation and a good physical body to deal 
with your results will be one hundred per cent 
satisfactory. 





STERILITY—DIAGNOSIS AND 
TREATMENT* 
FERDINAND RicHarps, M.D., 
Jacksonville. 

Four years ago I read a paper on “Sterility” 
before the Florida Medical Association. At 
that time, I discussed its etiology, classifica- 
tions, diagnosis and treatment, in both male and 
female. At this time I wish to discuss it from 
the gynecological and obstetrical viewpoint, deal- 
ing only with the female, bringing to your atten- 
tion some of its etiological factors, diagnosis and 
treatment. I wish, also, to emphasize the value 
of roentgen studies in certain types of cases. 
The work of Jarco, of New York; of Rubin and 
Stein, of Chicago; of Phaneuf, of Boston, and 
of others, constitute outstanding and notable con- 
tributions on the subject. The contribution of 
Dr. Bethel Solomons, of Dublin, Ireland, before 
the Clinical Congress of the American College 
of Surgeons in October, 1934, is most instructive 
and interesting, and is well worth your con- 
sideration. 

Sterility is a disease and a very serious one, 
presenting, at times, one of the most baffling 
problems for the physician. We have all been 
approached by patients because of a childless 
marriage. The desire for parenthood, in many 
people, is one of the strongest instinctive urges. 
It is my impression that most of the childless 
couples, who take the trouble to seek a physi- 
cian’s advice, are above the average in intelli- 


*Read before the Florida East Coast Medical Associ- 
ation, St. Augustine, Nov. 1, 2, 1935. 
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gence and in good citizenship. Their desire for 
parenthood is entirely commendable. 

Many cases of sterility can be corrected; 
others, unfortunately, can not. It is only natural 
that the gynecologist and obstetrician should be 
the physicians usually consulted about this prob- 
lem. Indeed, it is considered by many that the 
subject of sterility constitutes one of the strong- 
est links between gynecology and obstetrics. 

The prevention of sterility by the teachings of 
the principles of health and hygiene, to young 
men and women in the premarital state and by 
making clear the laws of healthy marriage, are 
very important and are duties in which we must 
not fail. The time has passed when parents can 
veil matters of this nature in secrecy, in false 
modesty or in deceit and ignorance. It is disas- 
trous for parents to wait until their children have 
attained the teen age before giving proper infor- 
mation about the sexual functions. It is a fore- 
gone conclusion that such children have inevitably 
picked up, on the street and from playmates, false 
or highly distorted ideas. It is now taught, by 
many very sane students of the subject, that no 
child, however young, should be told that babies 
are brought by the stork. The foundation of sex 
hygiene should be built with wholesome truth in 
the earliest years at the time when the child’s 
natural curiosity first begins to assert itself. 

I prefer, on this occasion, to present facts and 
case reports taken from my private practice and 
hospital services rather than go through the 
whole gamut of the subject which is available in 
many modern textbooks and current medical 
journals. I wish to emphasize the importance 
of close cooperation with the internist, urologist 
and pathologist that is so necessary in solving 
the mystery of many a case of sterility. Most 
writers agree that about thirty per cent of the 
cases of sterility are due to the male. I shall 
not dwell on that point, except to say that when 
the male is found to be at fault, or even thought 
to be, he should be sent to a competent urologist 
at once, before any further consideration is given 
to the female. 

The woman who has been married less than 
eighteen to twenty-four months, presenting her- 
self as a victim of sterility, should not immedi- 
ately be considered sterile and should have no 
gynecological treatment, unless there is definite 
supporting evidence. 

Each patient must be thoroughly and carefully 
studied. Questions about the general health, 
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habits, sexual and marital relations, as well as 
the gynecological history, are all important. A 
complete gynecological examination, as well as 
special examinations, such as blood studies, espe- 
cially for syphilis and anemias, the determination 
of the basal metabolic rate, examination of urine 
and feces, when indicated, must be made. The 
elimination of focal infections, such as diseased 
teeth, tonsils, the appendix, in other words, any 
constitutional ailment that could very easily be a 
factor, must be ruled out. 

To many of us the role that hormone therapy 
plays in treating this condition is still disappoint- 
ing, but probably in the near future will be sim- 
plified and more promising. However, the dra- 
matic effect of thyroid extract in cases of sterility, 
with hypothyroidism and oligomenorrhea, has 
been observed with much gratification. Diet, 
especially vitamines and notably vitamin “B” 
and “E” must not be overlooked. 

Stenosis of the vagina, with rigidity, is a well 
known cause and can, in most instances, be 
eliminated by using dilation, either manual or 
mechanical, but when this is accompanied by 
hysterical vaginismus it is very difficult to treat 
satisfactorily. Strongly acid and irritating vag- 
inal and cervical discharges have long been 
recognized as factors in causing sterility. Quite 
frequently an alkaline douche before intercourse 
helps to relieve it. The habitual use of chemical 
contraceptives is known to produce sterility, 
apart from the immediate contraceptive effect. 
For example, the repeated use of strong lysol 
douches and strong bichloride douches is definite- 
ly known to produce histological changes in the 
vaginal mucous membrane. These histological 
changes are accompanied by alterations of the hy- 
drogen ion concentration of the vaginal secretions 
in the direction of a greater acidity, which is 
known to be fatal to the live spermatozoa. 

Chronic endocervicitis and cervicitis are causes 
well known to all of us. The use of the electric 
cautery and dilators, when accompanied by 
stenosis, frequently gives excellent results. The 
removal of thick, tenacious mucus plugs from 
the cervix is also important. Uterine displace- 
ments frequently cause sterility and have been 
proved to do so by pregnancy occurring after the 
correction of the displacement. The use of the 
pessary when possible in posterior displacements, 
should be thoroughly tried out before resorting 
to surgery. The auterior displacements are fre- 
quently congenital and are associated with hypo- 
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function and dysmenorrhea. In my opinion; 
stem pessaries are of little or no value. In 
selecting a suspension operation, use the one that 
serves the purpose best. The essential require- 
ment is the selection of a procedure which re- 
stores the uterus to its normal position with as 
little manipulation as possible, thus eliminating 
such factors as the formation of adhesions, the 
kinking of the tubes and the dangers of intestinal 
obstruction. In my experience, I have found the 
Gilliam and Oidhausen procedures to be entirely 
satisfactory. It should be pointed out that no 
dependence, whatever, should be placed on catgut 
in this work. It is best to use braided silk, 
double, preferably No. 6. 

There is no value in performing a curettage 
for sterility unless specimens for biopsy are 
needed. One must admit at times pregnancy 
occurs after a patient has been dilated and 
curetted ; however, the important factor was the 
dilation of the cervix, and not the curettage. 
Uterine fibroids are an important cause of steril- 
ity, acting as mechanical impediments, especially 
if located near the cervix, or may cause ovarian 
dysfunctions and anemia. Myomectomy, in 


properly selected cases, has been followed by 


pregnancy in a high percentage of cases. Some 
authorities report as high as 33 1/3% success. 
It is very important to avoid the risk of post- 
operative adhesions and intestinal obstruction. 
Every effort must be made to have the scar on 
the anterior surface of the uterus; if this is 
impossible, always cover it with an omental graft. 
Hysterectomy must be chosen when myomectomy 
appears too great a risk. 

Ovarian tumors should be removed when the 
patient is sterile. Observe, carefully, the patient 
with mid-menstrual pain. Attempt to rupture 
the follicle bimanually under an anesthesia, and 
if this does not cure her, one is justified in open- 
ing the abdomen, when all of the other factors 
are negative. Usually enlarged polycystic or 
small, flat, spindle-shaped ovaries are found. 
Either type should be resected. However, sonie 
eminent physicians shave the ovary. Either pro- 
cedure seems to allow easier extrusion of the fol- 
licle. Do not hesitate resection of the diseased 
ovary, or both, if necessary. The writer has a 
patient who had one ovary and part of the other 
removed. Since then she has had five successful 
pregnancies on this piece of ovary. Pelvic ad- 
hesions are causes of sterility. All other factors 
being equal, husband and wife normal, open the 


abdomen. Adhesions between the tubes and 
ovaries and broad ligaments or pelvic walls are 
frequently found interfering with the normal 
pathway of the ovum into the tube. The separa- 
tions of these adhesions is followed by pregnancy 
in a sufficient number of cases to justify this 
procedure. 

Tubal patency is essential for pregnancy to 
occur, and when it is found that this does not 
exist, your patient is hopelessly sterile, unless 
patency can be reestablished. There are many 
causes for this condition. Gonorrhea stands out 
as the most common; mixed infections from 
abortions, appendicitis, perisalpingitis, perito- 
nitis and adhesions, typhoid fever, indirectly, 
when perforation occurs with resulting perito- 
nitis. The proper care of patients with gonor- 
rhea is most important, but it is not within the 
province of this paper to discuss the treatment 
of gonorrhea, except to stress the importance 
of conservative treatment and resort to every 
measure possible, before considering surgery. 
Several years ago I tried to persuade a patient 
to be operated because of gonorrheal salpingitis. 
She refused and today has two living children 
One can never tell what the end results will be, 
following this infection, and, to be sure, salpin- 
gectomy has never cured any woman of gonor- 
rhea. Tuberculous salpingitis does not produce 
obstruction. 

The well known Rubin test, or tubal insuffla- 
tion as it is commonly called, or the injection of 
an opaque media, such as iodized oil, into the 
uterus and tubes, followed immediately by roent- 
gen studies or uterosalpingography are the meth- 
ods employed in determining tubal patency. The 
Rubin test is the simpler procedure but not al- 
ways satisfactory, nor will it always give con- 
clusive evidence of obstruction. The other pro- 
cedure will, and in addition, it accurately deter- 
mines the location of the obstruction, which is 
indeed important in deciding what course of 
treatment to follow; furthermore, it gives one 
an indelible record that can not be disputed. In 
uncomplicated cases, when there is no history of 
infection, or any condition that would lead one 
to believe that an obstruction might exist, employ 
the Rubin test, but if there is the faintest evi- 
dence of obstruction or of pelvic pathology, 
employ uterosalpingography. Quite frequently 
patients are seen with apparently closed tubes 
when they are insufflated, but when iodized oil 
is injected, and the pelvis x-rayed afterward, one 
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and sometimes both tubes are found to be patent. 
Contraindications, for all practical purposes, are 
the same for either procedure, and should be 
_ well understood. Never insufflate or inject 
iodized oil in the presence of acute infections, 
bloody discharges, debilitating, wasting or or- 
ganic diseases. The guide for determining activ- 
ity of chronic infections is the blood sedimenta- 
tion test. One may also determine the leukocyte 
and differential blood count, but the former is 
much more reliable and accurate. The ideal time 
for this diagnostic study is midway between the 
periods. ° 

Tubal obstruction at the uterine end and in 
the mid portion is almost invariably hopeless, 
while in the outer half and fimbriated end the 
picture is quite different; therefore, it is to this 
type of case that I wish to direct your attention 
and to say that surgery offers the only hope for 
its cure. In the hands of a competent surgeon 
a sufficient number of cases have been followed 
by pregnancy to warrant its use. The Meaker 
Clinic, in Boston, reports nineteen cases with 
obstruction in the outer half of the tube that 
were operated and eleven have been pregnant 
since then. I do not recommend surgery when 
the obstruction: is in the inner half of the tube, 
because results, thus far, are entirely too disap- 
pointing to warrant its use. I shall not attempt 
to outline the entire surgical procedure but would 
suggest that the greatest care, most delicate 
technique and respect be exercised in performing 
salpingostomy, if one is to reasonably expect 
satisfactory results ; also, to use either fine linen 
or silk on a small straight needle, and not catgut. 
The follow-up care and treatment of these cases 
is equally as important as the surgery. They 
must be followed very closely and insufflation 
be done at monthly intervals for at least six to 
nine months afterwards. If there is difficulty 
in keeping the tubes open, they should be insuf- 
flated every two weeks. This follow-up treat- 
ment can not be too strongly urged, and, in my 
opinion, if not done, you have utterly failed in 
your attempt to cure the patient. 

Another important test that should always be 
done is the ovulation test, as outlined by Novak. 
This is very simple and can be done immediately 
after insufflation or injection of iodized oil. All 


that is necessary is to obtain some endometrial 
scrapings which can be obtained by using a small 
curette or some other type of special instrument 
devised for this purpose. Novak and Burch and 





possibly others, have devised such an instrument. 
This test is important because, as we all know, 
the patient who does not ovulate can not become 
pregnant. Any competent pathologist should be 
able to recognize secretory changes, occurring in 
the endometrium, subsequent to ovulation. The 
endometrium, in this instance, is simply a mirror 
reflecting the physiological processes occurring 
after ovulation. Also, the ideal time for this test 
is midway between the periods. 

There is one other condition that I would like 
to mention, briefly; that is a known cause of 
sterility, but I am unable to tell you how to treat 
it. Many a woman is hostile to her husband’s 
spermatozoa. All other factors appear negative, 
but pregnancy does not take place. This con- 
dition has been demonstrated many times when 
such men and women divorce and each marry 
again with a resulting fruitful marriage for each. 


CASE REPORTS 
Case No. 1: Mrs. A. H. M. Age 26 years, 


Married 314 years. Never pregnant. No con- 
traceptives used. Husband negative. Insuffla- 


tion done January 29th, 1930. Tubes opened 
under pressure at 160 mm. Hg. Became preg- 
nant three months later. 

Case No. 2: Mrs. M. C. Age 30 years. Mar- 
ried two years. No contraceptives used. Hus- 
band negative. Examination revealed chronic 
endocervicitis which suggested malignancy. A 
specimen for biopsy was taken at once. The 
report was chronic inflammation with gonorrhea. 
The diplococci were deeply placed in the cervical 
tissue, while the smears were negative. The 
cervix was cauterized, and after several months 
of conservative treatment, it was dilated, gently 
but thoroughly. Tubal insufflation was not done 
because of the infection. The patient became 
pregnant two years later. 

Case No. 3: Mrs, R. A. H. Age 22 years. 
Married four years. No contraceptives used 
since first year. History of irregular, painful 
menses four to six weeks apart. B. M. R. minus 
15%. Tubes patent. Gynecological examination 
negative. Given thyroid extract. Menses be- 
came regular and less painful. Pregnancy fol- 
lowed four months later. 

Case No. 4: Mrs. D. L. P. Age 27 years. 
Married two and one-half years. Never used 
contraceptives. Husband negative. Tubes pat- 
ent as revealed by uterosalpingography. History 
of long standing colitis and secondary anemia. 
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R. B. C. 3,430,000. Hb. 68.6%. B. M. R. 
minus 5%. She was referred to an internist 
for treatment of the colitis and anemia, which 
cleared up and seven months later she became 
pregnant. 

Case No. 5: Mrs. C.C. Age 35 years. Mar- 
ried eleven years. No contraceptives used. Hus- 
band negative. History of typhoid fever at the 
age of eleven years, in bed four months. Ap- 
parently suffered a perforation which was fol- 
lowed by peritonitis. For the past seven years 
had been under the care of several physicians 
because of ‘her sterility and had been insufflated 
several times. Each time she was told that her 
tubes were blocked. Bimanual examination re- 
vealed a fibroid, about the size of an orange, to 
the right and forward at the junction of the 
neck and the body of the uterus. Uterosalpingo- 
graphy showed the right tube closed near the 
uterine end and the left tube open. Surgery 
advised. 

Case No. 6: Mrs. C. B. S. Age 33 years. 
Married twice. Last time in 1933. Four preg- 
nancies by first husband. All premature deliv- 
eries; none of the babies survived. Bilateral 
mastectomy for mastitis. Right removed in 
1930, left removed in 1933. Present husband 
negative. Bimanual examination revealed a 
fibroid at the junction of the neck and body, 
anteriorly, and a markedly retroverted fundus. 
Otherwise the examination was negative. Utero- 
salpingography showed both tubes patent. Myo- 
mectomy and Oldhausen suspension done, but 
pregnancy not advisable for at least six months. 

Case No.7: Mrs. D.G. Age 23 years. Mar- 
ried two and one-half years. Two years previously 
had an induced abortion at six weeks. History 
of punctured uterus. Abdomen opened, pelvis 
filled with blood and fresh adhesions. Five days 
later developed intestinal obstruction. Reoper- 
ated at once. On insufflation both tubes appeared 
blocked. Uterosalpingography revealed the left 
tube completely blocked at the uterine end. The 
right tube allowed a few drops of iodized oil to 
escape into the culdesac. Because of her past 
history and surgery, I did not advise that she 
be operated again. 

Case No. 8: Mrs. L. F. D. Age 34 years. 
Married eight years. Pregnant twice. First 
time seven years ago. Aborted during an attack 
of influenza. Four years later had a ruptured 
left tubal pregnancy. Left tube, ovary and ap- 
pendix removed. Plastic repair on the right 
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tube. She was first seen by me four years after 
the surgery. Uterosalpingography revealed a 
right tubal obstruction at the fimbriated end, with 
a pronounced hydrosalpinx. On the left there 
was evidence of iodized oil for a distance of 
about half an inch, at the site of the salpingec- 
tomy. Because of the surgery this patient had 
had and previous salpingostomy, with no success, 
I did not advocate further surgical intervention. 
However, I wish to emphasize that this patient 
did not have any follow-up therapeutic insuffla- 
tions. I advised adoption of a baby, which was 
done. 


Case No. 9: Mrs. E. E. H. Age 28 years. 
Married eight years. Complaint was sterility. 
Husband was negative. No contraceptives used 
after first six months. Patient reported that she 
had been insufflated three times in the past three 
years before coming to my office and was told 
each time that her tubes were closed. ‘There 
was nothing unusual in her history, and the 
gynecological examination appeared negative. 
B. M. R. plus 7% and the ovulation test was 
positive. Uterosalpingography showed the right 
tube open and the left tube closed at the uterine 
end. Twenty-two days later and fifteen days 
after the period, artificial insemination was done. 
The patient felt perfectly well and missed the 
next period. Forty-four days later she began 
to cramp and flow, passing blood and placental 
tissue. She remained in bed and at the end of a 
week developed symptoms typical of an acute 
pelvic infection. Six weeks later, after the in- 
fection had subsided and the sedimentation test 
was normal, the abdomen was opened. The left 
tube and ovary were bound down and chronically 
diseased. The right tube was closed at the fim- 
briated end and there was present a small fibroid, 
about the size of a peanut, on the anterior surface 
of the fundus. The left tube and ovary were 
removed. The right tube was repaired with fine 
linen on a straight needle and the fibroid re- 
moved. Just where this infection came from I 
was unable to say. No offending organisms were 
isolated. It is logical to assume that the preg- 
nancy superimposed on the chronic left tube 
might have been responsible for it becoming 
active again, thus producing the abortion fol- 
lowed by the acute pelvic infection. This patient 
has been followed and routinely insufflated. 
When last seen by me, July 9th, the tube opened 
at 100 mm. Hg. She was told, at that time, that 
she might attempt pregnancy again. 
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THE USE OF PROTAMINE INSULIN iN 
THE HOSPITAL MANAGEMENT OF 
DIABETES MELLITUS 
ABert W. Lewis, Jr., M.D., 

St. Augustine, Florida. 

Haroip Bowcock, M.D., 

Atlanta, Ga. 

This report is based on clinical observations on 
twenty-six diabetic patients treated with the new 
slowly absorbed, and, consequently, slowly act- 
ing insulin compound, protamine insulinate. This 
preparation, originally made and used by Hage- 
dorn, Jensen, Krarup, and Wodstup! at the Steno 
Memorial Hospital, Copenhagen, was the first 
practical attempt to prolong the action of insulin. 
A new crystalline insulin has since been pre- 
pared with an action said to be comparable to the 
action of protamine insulin.* Most of the inves- 
tigations described thus far have been carried 
out on hospital patients,? but Bowcock* has de- 
scribed a method for use in office practice. 

Protamine insulinate is a compound formed 
by the addition of a buffered protamine solution, 
obtained from the sperm of a trout, Salmo Irid- 
ius, to ordinary insulin hydrochloride with the 
formation of a flocculent white precipitate which 
contains the insulin in combination. The super- 
natent fluid is inactive. The new preparation as 
supplied for clinical trial consists of a rubber- 
capped bottle containing four cc. of insulin hy- 
drochloride of U 50 strength, and a rubber- 
capped ampoule containing one cc. of buffered 
protamine insulin. Exactly one cc. of the pro- 
tamine solution is added to the insulin and five 
cc. of protamine insulin, U 40 strength, is the 
result. The preparation must be kept refrig- 
erated, and the manufacturers advise at present 
that it not be used for more than two weeks after 
admixture. In an attempt to promote stability 
and to further increase efficiency, salts of cal- 
cium and zinc have been added to some of the 
more recent preparations. 

For administration, a cool, dry, sterile syringe 
is used with the usual precautions. Before with- 
drawing the dose from the bottle, it should be 
agitated gently to insure a uniform mixture. 
Care should be taken to avoid sites of recent 
insulin injections ; in hospital practice the nurse 
should chart the injection site and not depend 
on memory in finding a new area for injection. 
If regular insulin is to be injected after the 
protamine compound, the syringe must be cleaned 
or another syringe used, as the excessive prota- 
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mine will combine in the syringe with the regular 
insulin to form more protamine insulin. 
METHOD OF OBSERVATION 

Most of the patients in this series were select- 
ed from a large out-patient department because 
control had been difficult on large doses of reg- 
ular insulin. Five cases with severe infections 
are also included. All patients were admitted 
to the hospital where results could be more 
closely checked. Diets varied on individual pa- 
tients from about 140 to 160 grams of carbo- 
hydrate a day. Urine specimens were tested for 
sugar seven times daily at the following times: 
fasting, one hour after each meal, and three 
hours after each meal. Results obtained on these 
specimens give a lead to any change of routine 
necessary to establish control. When urine speci- 
mens became sugar-free, blood sugar control was 
checked at corresponding times, and at midnight 
and at 4 a. m. to determine the amount of fluc- 
tuation. 

Because patients had shown difficult control 
on regular insulin, they were abruptly switched 
to protamine insulin, giving the total previous 
daily dose one hour before breakfast. Supple- 
mentary doses of regular insulin were used for 
two or three days if the patient showed a marked 
glycosuria. Because of a post-prandial glyco- 
suria in the mornings, which could not otherwise 
be controlled, some patients had to have a small 
dose of regular insulin before breakfast. 

ILLUSTRATIVE CASES 

CasE No. 1. A woman, aged 44 years, has 
had diabetes for four years. She had only fair 
control on 40 units of insulin daily, and a diet 
containing 150 grams of carbohydrate. Fasting 
blood sugar was usually above 0.15%. She was 
changed to 40 units of protamine insulin daily, 
after which all specimens became sugar free. 
Blood sugar for 24 hours fluctuated between 
0.08% and 0.133%. 

CasE No. 2. A woman, aged 38 years, was 
well controlled on 40 units of regular insulin 
daily until she suffered a fractured mandible in 
an accident. She was very difficult to control 
with insulin dosage going as high as 120 units 
a day. Treatment with protamine insulin with 
supplementary doses of regular insulin was in- 
stituted, and the patient was finally well con- 
trolled on one dose of 36 units of protamine in- 
sulin per day. 

Case No. 3. A colored girl, aged 19 years, 
has had diabetes for eight years. Her control 
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had always been very difficult on insulin dosage 
varying from 60 to 75 units a day. During the 
past year sugar free specimens had been un- 
usual, and fasting blood sugar varied between 
0.25% and 0.4%. The only complication was 
bilateral cataracts. On a single morning dose 
of 60 units of protamine insulin she had glyco- 
suria throughout the morning, but blue tests 
usually for the remainder of the day. She 
was finally stabilized on 50 units of protamine 
insulin and a simultaneous dose of 20 units of 
regular insulin. Her highest blood sugar after 
this was 0.2%. 

Case No. 4. A colored woman, aged 43 
years, has had diabetes for three years, uncom- 
plicated except for hypertension and arterio- 
sclerosis. Control had been very poor on 
20-20-20. She was switched to 60 units of pro- 
tamine insulin as a morning dose, and after the 
third day no urine specimens contained sugar. 
Dosage had to be reduced to 40 units daily be- 
cause of insulin reactions. Blood sugar on this 
dosage varied from 0.117% to 0.181%. 

Case No. 5. A colored boy, aged 14 years, 
had had diabetes for two and a half years and 
had been in coma three times. He varied his 
insulin dosage and doses to suit his convenience, 
and had never brought in a negative specimen 
while ambulant. Usual dosage was about 45 
units a day. Finally he was fairly well controlled 
on 60 units of protamine insulin daily, but would 
occasionally still have blood sugar as high as 
0.3%. 

Cast No. 6. A woman, aged 52 years, had 
always been easily controlled on 16 units daily 
in two doses. On an equivalent amount of pro- 
tamine insulin she had frequent mild reactions. 
She was reduced to a 10 unit single morning 
dose. Blood sugars on this 10 units daily: fast- 
ing 0.117%, 1 hour after breakfast 0.166%, 3% 
hours after breakfast 0.117%, 1 hour after 
lunch 0.148%, 314 hours after lunch 0.166%, 
midnight 0.102%, 4 A. M. 0.121%. 

One patient showed poorer control on prota- 
mine insulin for eight days than on regular in- 
sulin, in spite of the fact that she received ten 
units more daily of the new preparation. ‘This, 
however, is not a fair test, as White® has had a 
similar experience, the patient being controlled 
after the 21st day. One patient has died while 
on protamine insulin; this was a colored woman 
admitted to the hospital with a staphylococcic sep- 
ticemia. Control of her diabetes was satisfactory 
until time of death. 
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COMMENT 

The treatment of diabetes mellitus with pro- 
tamine insulin presents many advantages over 
the old type of management. Most patients can 
be well controlled on one dose daily, an occa- 
sional one requiring a small simultaneous dose 
of regular insulin. Insulin reactions have oc- 
curred in this series frequently, and have been 
mild in character and slow in onset; severe in- 
sulin ractions, however, have been reported. All 
patients except one exhibited better control on 
one dose of protamine insulin than on two or 
three doses of the regular insulin. Certain dis- 
advantages should also be noted, namely, the in- 
stability of the preparation, the requirement of 
constant refrigeration, and the need for two 
different kinds of insulin for some patients. 

Both plain protamine insulin and the prepara- 
tion containing zinc and calcium have been used 
in this series, but no attempt is made in this 
report to evaluate the relative efficiency of the 
different preparations. An improved crystalline 
insulin has been used on a few patients, but not 
enough data are available to warrant publication. 


SUMMARY 

The findings in this series of cases agree with 
the observations of previous investigators. Due 
to its slow and constant action, the management 
of diabetes with protamine insulin more nearly 
simulates the normal carbohydrate metabolism 
than the old method with the use of regular 
insulin. 
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PRE-CONVENTION MEETING OF THE 
FLORIDA MEDICAL ASSOCIATION 
COMMITTEES JANUARY I7, 1937, 

AT JACKSONVILLE 

Owing to the fact that the convention of the 
State Association will be held in April, it has 
been deemed wise to advance the time of the 
Pre-Convention Meeting to a date in January. 
The third Sunday in the month, January 17, 1937, 
has been tentatively selected. An expression 
from a majority of the members in attendance 
at the recent meeting in Lake City indicated that 
Jacksonville is the preferable location for the 
January meeting. 

Each member of all committees are urged to 
begin at this time to make a definite plan to save 
the date of January 17th so that he may attend 
and take an active part in the extremely impor- 
tant work which will be done at that time. This 
pre-convention meeting is second only to the 
Annual Convention of the Association in impor- 
tance to organized medicine. 





THE NEXT ANNUAL MEETING 
The next annual meeting of the Florida Med- 
ical Association will be held in St. Petersburg 
at the Vinoy Park Hotel, April 5, 6, and 7, 1937. 
While this date is a bit earlier than is customary, 
and earlier than it is desired, it was felt by the 
Executive Committee that the various phases of 
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the situation justified the holding of the meeting 
at this time. - 

The meeting will be held at the Vinoy Park 
Hotel which offers facilities such as have seldom 
been enjoyed by the Florida Medical Association. 
There are ideal committee rooms ; the auditorium 
is of ample size, and it meets every requirement 
for our meeting. The space for exhibits is larger 
and better located than at previous meetings. 
The hotel is extremely anxious to have this con- 
vention and will use every endeavor to make i: 
a success from their standpoint. Incidentally, 
the Vinoy Park Hotel is one of the largest ani 
finest of the tourist hotels in this State. They 
have made an unusually attractive rate—about 
one-half of their usual charge—for the conven- 
tion guests. The hotel rate is further reduced 
by the fact that it includes the banquet ticket 
for those who are registered. 

The Pinellas County Woman’s Auxiliary, 
which is one of the most active in the State, has 
already begun active plans for the entertainment 
of the unusually large number of physicians’ 
wives. There will be golf, fishing, a stag smoker, 
and other entertainment for the men. The ban- 
quet, in addition to having considerable enter- 
tainment, will have a dance with a special orches- 
tra. 

The highlight of the meeting will in all prob- 
ability be the fact that Doctor Morris Fishbein, 
Editor of the Journal of the American Medical 
Association and of Hygeia, will be the guest 
speaker. It is probable that there is no speaker 
in organized medicine who has the oratorical 
ability of Dr. Fishbein. He will appear at the 
Tuesday morning session of the convention and 
will be the chief speaker at the banquet. Anyone 
who has heard him knows that a rare treat awaits 
on these occasions. 

A new feature is being arranged for this con- 
vention in the nature of an open-air meeting in 
Williams Park on Monday evening, with an 
expected attendance of from ten to fifteen thou- 
sand laymen from all parts of the nation. Doctor 
Fishbein will be the principal speaker also at this 
meeting and it is believed that organized medicine 
will greatly benefit from this contact. It is 
anticipated that Doctor Fishbein’s address in the 
park meeting will be broadcast over W-SUN or 
W-FLA., 

The Committee on Scientific Work state that 
they have already been promised a number of 
exceptionally fine papers, and they assure us 
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that this major feature of the meeting is destined 
to be well above the average. 

With the assurance of excellent papers and 
entertainment for both the doctors and their 
wives, and of the increasing necessity because of 
economic reasons for the assembly of the doctors 
of Florida, it is urged that plans be started at 
once to attend this meeting. 





PROGRAM TO PRESERVE HEALTH 

With the birth of modern medicine, the med- 
ical profession accepted the responsibility to ad- 
vance the understanding of cause and prevention 
of infectious diseases. At times it seemed all 
labor would be lost for only a part of the public 
would accept any of our offered assistance. 
Prejudice was difficult to overcome. Supersti- 
tion and established practices live on through the 
generations. 
at this season, take stock and recognize progress 
that must make us feel grateful. 

This organized effort of medicine to conserve 
and to improve the health of our fellow-men was 
aimed at different objectives at different periods. 
This was in part due to experience and in part to 
changing demands of the period. This whole 
organized effort to prevent sickness has developed 
a number of activities to meet an emergency or a 
problem of developing industry. 

There is at present a problem which it is be- 
lieved should have more of our effort in its solu- 
tion. This problem is the multiplicity of names 
for simple remedies and simple food products 
that mystify the public and fool the profession. 
The public and the profession are often fooled by 
high-sounding names and pressure salesmanship 
into using simple materials in remedies or foods 
as something new or extraordinary, at times find- 
ing them injurious to good health. 

All remedies and all combinations of food or 
remedies should be properly labeled as to the 
substances they contain. It would be in the in- 
terest of public health to unmask commercial 
labels. ‘Caveat emptor” would no longer rule 
the purchase of these vital articles affecting the 
health of the nation. 





PLAN TO ATTEND 
THE 
PRE-CONVENTION MEETING 
JACKSONVILLE 
January 17, 1937 


In spite of these facts we can turn 
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MORE ABOUT THE FLORIDA INDUS- 
TRIAL COMMISSION AND ITS 
CHAIRMAN 
Juuius C. Davis, M.D., 

Chairman, Committee on Legislation 
and Public Policy, 

Quincy. 

The members of the Florida Medical Associa- 
tion certainly owe a debt of gratitude to the Hon. 
Wendell C. Heaton for the efficient manner in 
which he has handled claims coming under the 
Workmen’s Compensation Act. The members 
of this Association should really know more 
about the man and use every effort should the 
occasion arise to see that he remains at the head 
of the Florida Industrial Commission. 

Ofttimes amid the hue and cry of various off- 
ces in our State house, we overlook a new depart- 
ment that is doing a big job in a big way. 

This is the Florida Industrial Commission 
with its most able administration of the Work- 
men’s Compensation Act. Tucked away in a 
cubby hole office adjoining the Senate Chamber, 
Wendell C. Heaton, the Chairman, and his small 
band of assistants handled more than 100 claims 
daily during the first year of the Compensation 
Act. This meant a total of 31,000 cases, which 
brought more than $1,100,000 in funeral, med- 
ical and compensation benefits to employees 
throughout Florida. 

This million-dollar job cost Florida about 
$20,000, financed by a 2% tax on compensation 
premiums. 

An excellent test of Heaton’s absolute fair- 
ness, impartiality, and sound judgment in decid- 
ing these thousands of cases is shown by the fact 
that the circuit and supreme courts have upheld 
the Commission in every decision appealed. 

Under the Act, an employee or employer al- 
ways has the right to appeal an award of the 
commission if he does not think it is equitable. 

In his ceaseless fight to better labor conditions 
and to make Florida a safer place in which to 
work, Heaton on October 1 established a Safety 
Department. This department gives and re- 
ceives suggestions from employees and employers 
alike on how to stamp out danger in industry. 

To understand how an undertaking of such 
magnitude can operate so successfully and with 
so little hullabaloo, we must know its motivating 
force—Heaton. 

Although only 40, he probably has held more 
prominent labor posts and accomplished more 














for the laborer than any other man in Florida. 
He followed the carpenter’s trade for a number 
of years, served as president of the West Palm 
Beach union, district council, and later was se- 
lected as president of the Carpenter’s Council. 

In 1931 he was elected president of the Florida 
Federation of Labor and has served continually 
since that date. A distinct compliment to his 
administration is that no labor disturbance oc- 
curred during that five-year period. That de- 
serves a hearty slap on the back when we think 
of the many labor disputes in practically every 
section of our country during the same time. 

He has served as a member of the State Wel- 
fare Board, State Planning Board, State Labor 
Compliance Office, NRA, and Miss Perkins, 
Secretary of Labor, chose him as a member of 
her national advisory committee. He is now 
chairman of this group. 

With such a record of service behind him, 
Heaton now plans to offer our Legislature a 
proposed labor setup which will combine about 
six state agencies under one head. It also will 
handle compensation matters and the federal 
security act. 

Although in purely a formative stage now, 
Heaton, after months of work, is positive that it 
will be an economical and efficient step for Flor- 
ida to follow such a plan. 





CORRESPONDENCE 
To the Editor : 
Jornt MEETING oF FLoripa StTaTE Boarp oF 
HEALTH AND FLorIDA MEDICAL ASSOCIATION. 

There was held at the Blanche Hotel, in Lake 
City, Sunday, December 6, a joint meeting of 
all the members of the State Board of Health, 
the State Health Officer, a number of State 
Health Department Directors, and the officers 
and many committee members of the Florida 
Medical Association. 

There was discussed in considerable detail the 
definite relationship necessarily existing between 
these two organizations. The active and intelli- 
gent support, advice, and cooperation of the 
Florida Medical Association was pledged to the 
Board of Health. In turn, members of the Board 
of Health and the State Health Officer assured 
the Florida Medical Association of their earnest 
desire to cooperate with and be advised by the 
State medical profession. The prospective in- 
creased activities of the health organization as a 
result of a rather generous assignment of Federal 
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funds, in addition to increased realization as ex- 
pressed in a financial way by county commis- 
sioners of the importance of public health work, 
renders necessary a much more serious contem- 
plation of this problem by the members of or- 
ganized medicine. 

Officers and members who were present in the 
meeting in Lake City felt that this endeavor 
would in no way encroach upon the principles or 
functions of the Florida Medical Association. 
In fact, it was made quite clear by the Board 
members and State Health Officer that such was 
the case, and, further, that their activities would 
in a very large measure be guided by the advice 
of the Florida Medical Association which, after 
all, is the group probably more interested than 
any other. 

On the other hand, there was definite expres- 
sion, and it is believed that this was agreed to by 
the majority, that it is highly essential that or- 
ganized medicine take a much more active part 
in public health matters than it has done in the 
past. In the first place, there is definite benefit 
to be realized by the State of Florida from this 
cooperation. In the second place, if we do not 
cooperate and attempt to counsel with and guide 
the activities of the health organization, we are 
going to find that a demand for this work will 
be made by lay organizations such as women’s 
ciubs and civic organizations to the extent that 
they will necessarily be put into control and, un- 
fortunately, organized medicine may find itself 
in the embarrassing position of being left out of 
the picture. We insist that we are more capable 
of giving the necessary advice, guidance, and 
direction than other organizations, and we must 
realize that it is a duty which we owe to the 
people of the State and, incidentallly, a duty 
which we owe to ourselves as a matter of self- 
protection. 

In this connection it is earnestly requested that 
the physicians in the various counties give every 
consideration to, and endeavor to cooperate with, 
the plans of the State Board of Health in its 
advocation of the establishment of county health 
units and in carrying out the provisions of the 
Maternal and Child Health groups. If we co- 
operate intelligently we can be sure of wielding 
a very great influence. If we do not take this 
attitude, we can be sure that the projects will pro- 
ceed without our aid with the resultant embar- 
rassment to ourselves and decreased efficiency of 
operation. 











Again, these county groups are asked to con- 
sider these questions very seriously before de- 
clining them, and, if possible, to accept them 
and offer active cooperation. 

(Signed) O. O. Freaster, M.D., 
President, Florida Medical Assn. 





STATE NEWS ITEMS 
Dr. and Mrs. C. O. Anderson of St. Peters- 
burg, announce the birth of a son, Roy McAlis- 
ter, on November 12. 
a 
Dr. A. T. Eide of Lake Placid was elected 
Representative to the Legislature from High- 
lands County in the November election. 
| 


Dr. H. Bernard McEuen announces the re- 
moval of his offices from the Professional Build- 
ing to 402-5 St. James Building, Jacksonville. 
Dr. McEuen limits his practice to radiology. 

* * Ok 


A son was born to Dr. and Mrs. A. R. Fred- 
erick of St. Petersburg on October 10. He has 
been named William Dougherty. 

Ds 


Doctors H. O. Brown of Tampa, Walter A. 
Weed of Orlando, Elliott M. Hendricks of Ft. 
Lauderdale and O. O. Feaster of St. Petersburg 
attended the meeting of the Radiological Society 
of North America held at Cincinnati, November 
30-December 4. 


* * * 


Dr. Lauren McCall Sompayrac of Jackson- 
ville, who is now in London, England, studying 
dermatology, is expecting to return to Jackson- 
ville in January, 1937, and be associated with 
Dr. J. Lee Kirby-Smith in the practice of der- 
matology. Dr. Sompayrac is a graduate of the 
University of Florida, and the School of Medi- 
cine of the University of Pennsylvania, and had 
his internship at the Garfield Memorial Hospital 
of Washington, D. C. 


* * * 


Dr. Edgar Watson, associate of Dr. Herman 
Watson of Lakeland, has recently had a month’s 
postgraduate study of the heart under Dr. Paui 
White and associates in Boston. He stayed for 
another month of study of fractures. Doctors 
Watson have recently installed an electrocardio- 
graph in their offices. 
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Dr. L. M. Anderson of Lake City, pasi presi- 
dent of the Florida Medical Association, cele- 
brated his seventy-fifth birthday on October 14. 
The members of the Columbia County Medical 
Society, of which he has been president for many 
terms, surprised him with a delightful dinner in 
the private dining room of the Blanche Hotel, 
Lake City. Among out-of-town guests were Dr, 
Thomas S. Anderson of Live Oak, older brother 
of “Dr. Lon”; Dr. Shaler Richardson of Jack- 
sonville, secretary of the Florida Medical Asso- 
ciation ; Drs. William Ross of Jacksonville, Hen- 
ry E. Palmer of Tallahassee, and Julius C. Davis 
of Quincy, past presidents of the Association. 
Telegrams and letters of congratulation received 
from every living past president of the State 
Association were read while numerous words of 
praise and esteem were spoken by those present. 
So overcome with emotion that he could hardly 
rise to his feet, Doctor Anderson responded, 
simply saying: “Boys, this is the happiest event 
of my life and I thank you,’—words typical of 
his rugged honesty and simplicity of character. 

ine: « 


Dr. J. Ralph Vallotton, former institution 
physician at the Florida State Prison, has re- 
turned from Europe where he took postgraduate 
work in Vienna. He has opened offices at the 
Hamilton Hotel in Daytona Beach. 


* * * 


Dr. Harry S. Howell, formerly of Chatta- 
hoochee, has moved to Lake City where he has 
opened offices in the Blanche Hotel Annex. 


* * * 


Dr. L. W. Glatzau and Mrs. Winnifred Mc- 
Donald of Daytona Beach were married on No- 
vember 12 at 6:30 p. m. in a simple but impres- 
sive ceremony. They left immediately after the 
service for Washington and Baltimore. 


* * * 


Dr. A. G. Holmes of Miami Beach has moved 
to Daytona Beach where his address is 210 S. 
Grandview Avenue. 

a 

The Deederer Health Clinic has been opened 
by Dr. Carleton Deederer at 139 S. E. Third St., 
Miami. 

i 

Dr. Herbert W. Bearce, formerly of Daytona 

Beach, has moved to Port Orange. 
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The fall meeting of the Florida Radiological 
Society was held October 31-November 1, 1936, 
at the Good Samaritan Hospital, West Palm 
Beach. Dr. Frederick K. Herpel, Director of 
the Department of Roentgenology, and a past- 
president of the society, acted as host for this 
meeting. 

Inspection by the group of the newly-installed, 
oil-cooled, shock-proof, high voltage therapy 
equipment preceded the meeting. 

Sessions were devoted to roentgen diagnosis, 
economic and business problems, and roentgen 
and radium therapy. Informal discussions dom- 
inated the sessions as in previous meetings. 
Reports from the recent postgraduate therapy 
course at the Michael Reese Hospital, Chicago, 
Illinois, and from the annual meeting of The 
American Roentgen Ray Society in Cleveland, 
were made by members who attended these ses- 
sions. 

The following members, specializing in roent- 
genology and radiology, were present : 

Dr. Orion O. Feaster, St. Petersburg, Presi- 
dent of the Florida Medical Association. 

Dr. Harold O,. Brown, Tampa, Secretary. 

Dr. Joshua C. Dickinson, Tampa. 

Dr. Elliott M. Hendricks, Fort Lauderdale. 

Dr. Frederick K. Herpel, West Palm Beach. 

Dr. John Herring, St. Petersburg. 

Dr. Joseph H. Lucinian, Miami. 

Dr. Frazier J. Payton, Miami Beach, Presi- 
dent. 

Dr. J. A. Pines, Orlando. 

Dr. W. McL. Shaw, Jacksonville. 

a a6 

Dr. David R. Murphey, Jr., of Tampa ad- 
dressed the Surgical Section of the Southern 
Medical Association, November 19, in Baltimore. 
His subject was “Carcinoma of the Breast.” 

a oe 

Dr. and Mrs. J. R. Boulware, Jr., of Lakeland 
announce the birth of a son, Robert Asher, No- 
vember 12 at the Morrell Memorial Hospital. 


* * * 


Dr. J. H. Chiles of Orlando has moved to 
Holopaw. 


* 


Dr. W. T. Simpson of Winter Haven an- 
nounces the association with him in practice of 
Dr. L. L. Lancaster of Bartow. Doctors Simp- 
son and Lancaster have offices in the Taylor 
Building, Winter Haven. 


*x * 
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Dr. Robert B. McIver of Jacksonville pre- 
sented one of the four papers which featured the 
meeting of the Georgia Urological Association, 
held at the Dempsey Hotel, Macon, on October 
29. Doctor MclIver’s subject was “Surgery of 
the Ureter”, which he illustrated with lantern 
slides and motion pictures. On the day preced- 
ing the meeting, the speakers were entertained 
by Atlanta urologists at clinics in Atlanta, a 
luncheon at the Georgia Baptist Hospital and a 
dinner at the Atlanta Athletic Club, attended by 
50 doctors. ‘a 


Orlando has been selected as the site of the 
Fifth Annual Graduate Short Course for Doc- 
tors of Medicine to be held in June, 1937. The 
change from Gainesville was made by the com- 
mittee after correspondence with representative 
physicians in all parts of the state, the majority 
of whom expressed themselves in favor of the 
idea, 

Because Orlando is more centrally located 
than Gainesville the committee feels that it will 
be more convenient for those physicians who 
wish to attend the Course. The change to Or- 
lando is not intended to be permanent. The 
success of the coming Short Course will deter- 
mine where the courses will be held in the future. 

There will be no alteration of the relationship 
of the Florida Medical Association and the Uni- 
versity of Florida in presenting the Short Course. 

evs 

Dr. W. G. Miles has been employed as a 
psychiatrist at the Florida State Hospital. Doc- 
tor Miles was formerly connected with the State 
Hospital, having served on its Staff from July 
4, 1927, to August 30, 1933. 

* * * 

Dr. M. P. Travers announces the removal of 
his offices to the Lincoln Medical Bldg., Miami 
Beach, and the Ingraham Building, Miami, with 
the restriction of his practice to traumatic sur- 
gery. a 

Dr. Charles E. Boynton, Jr., of West Palm 
Beach announces the removal of his offices to 
1923 Comeau Building. His practice is limited 
to pediatrics. 

Kes 

Dr. Edmund H. Teeter of Jacksonville was 
recently elected president of the local Exchange 
Club. He has been a member of the club’s board 
of control and active in its affairs for a number 
of years. 
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The Riverside Hospital at Jacksonville held its 
fourth annual staff meeting on Monday, Novem- 
ber 30, at which time the following papers were 
read: 

“Observations on the Handling of Thyroid Prob- 
lems”, Edward Jelks. 

“Some Phases of the Diagnosis and Management 
of Lesions of the Large Bowel, Including the 
Rectum”, Harry A. Peyton. 

Following the scientific session the sixty 
guests were entertained with an oyster roast at 
Dr. T. Z. Cason’s place on the southside of the 
St. Johns River. The occasion was most enjoy- 
able as evidenced by the enthusiasm and good 
fellowship of those present. 

Out-of-town guests were: Drs. J. L. Summer- 
lin, Fred Mathers, G. C. Tillman, Chester F. 
Ahmann, and W. C. Thomas, Gainesville; R. B. 
Harkness, T. H. Bates, and H. S. Howell, Lake 
City; T. H. Wallis, C. W. Mimms, and Eugene 
G. Peek, Ocala; J. E. Taylor, T. F. Hahn, and 
Hugh West, DeLand; T. H. Davis, Green Cove 
Springs; J. M. Price, Live Oak; Henry E. Pal- 
mer, Tallahassee, and E. W. Ford, Crescent City. 

a e. 


Dr. L. Y. Dyrenforth of Jacksonville attended 
the Cancer Institute held at Madison, Wisconsin, 
in September. 

- *-* 

Dr. C. C. Bottari of Tampa announces the 
opening of offices at 1202-1204 First National 
Bank Building. His practice is limited to derma- 
tology and syphilology. 

. 2.4 


The Florida Medical Association was well 
represented at the meeting of the Southern Med- 
ical Association, which was held November 17- 
20 at Baltimore, Maryland. The following mem- 
bers of our Association registered at this meet- 
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Dr. A. Boynton Wilber of Palm Beach is mov- 
ing from 203 Seaview Avenue to 170 Seaview 


Avenue. 
ee “s 


At its annual meeting recently, the St. Francis 
Hospital Staff, Miami Beach, elected the follow- 
ing officers for the coming year: 

President—Nelson M. Black. 

Vice-President—D. Ward White. 

Secretary—Paul K. Jenkins. 

.s «= 

Dr. R. H. Randall, who practices during the 
summer at White Sulphur Springs, W. Va., has 
returned to Boca Raton where his address is: 
Boca Raton Club. 

* * * 

Dr. and Mrs. M. A. Nickle and daughter, Mar- 
garet, have returned from a three months tour 
of Europe. Doctor Nickle spent three weeks in 
the eye and ear hospitals in London. 


CRIA A AOL os 
JOHN ROBERT -CASON 


Dr. John Robert Cason was born in Pine Bluff, 
Arkansas, April 13th, 1881. His father was John 
R. Cason and his mother Rebecca Ingram Cason, 
both now deceased. Dr. Cason received his pre- 
medical work at Hendricks College, Conway, 
Arkansas, and graduated from the Medical 
School of the University of Arkansas in 1903. 
After his internship at St. Luke’s Hospital in 
Little Rock, Arkansas, he came to Florida in 
1905 and located at Delray Beach, where he 
resided until his death August 29th, 1936. 

During the World War he served overseas 
with the medical corps of the Red Cross. He 
was a 32nd degree Mason and during his life- 
time was active in civic affairs. 


The United States Civil Service Commission 
announces open competitive examinations for the 
following positions: -Senior Medical Officer— 
Female (Psychiatry), $4,600 a year; Junier 
Medical Officer (Interne), $2,000 a year ; Junior 
Medical Officer (Psychiatric Resident), $2,000 
a year. Applications must be on file with the 
United States Civil Service Commission at Wash- 
ington, D. C., not later than January 4. Appli- 
cation forms may be obtained from the Secretary, 
Board of United States Civil Service Examiners, 
at any first-class post office or from the U. S. 
Civil Service Commission, Washington, D. C. 
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The American Association for the Study of 
Goiter again offers the Van Meter Prize Award 
of $300.00 and two honorable mentions for the 
best essays submitted concerning experimental 
and clinical investigations relative to the thyroid 
gland. This award will be made at the discretion 
of the Society at its next annual meeting to be 
held in Detroit, Michigan, June 14, 15, and 16. 

The competing manuscripts, which should not 
exceed 3,000 words in length, must be presented 
in English and a typewritten double spaced copy 
sent to the Corresponding Secretary, Dr. W. 
Blair Mosser, 133 Biddle Street, Kane, Pennsyl- 
vania, not later than April 1, 1937. Manuscripts 
received after this date will be held for compe- 
tition the following year or returned at the au- 
thor’s request. 





COMPONENT COUNTY SOCIETIES 


DADE COUNTY MEDICAL SOCIETY 

The meeting of the Dade County Medical So- 
ciety held December 4 was, in main, a business 
meeting, being devoted to the second reading of 
many proposed changes to the Constitution and 
By-laws of the organization and to the election 
of officers. As this Journal goes to press, the 
result of the election has not been learned. 





DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 


The regular monthly meeting of the DeSoto- 
Hardee-Highlands County Medical Society was 
held at the Simmons Hotel, Wauchula, Novem- 
ber 10th, with Dr. G. S. McKnight, president, in 
the chair. The scientific program consisted of a 
paper by Dr. W. Wardlaw Jones of Dade City 
on “Some Observations of Early Pregnancy with 
Special Reference to Abdominal Pains,” and an 
article by Dr. G. H. McSwain of Arcadia on 
“Treatment of Burns.” 





DUVAL COUNTY MEDICAL SOCIETY 

The annual election of officers was held by the 
Duval County Medical Society on December 1, 
at the Mayflower Hotel, Jacksonville. The fol- 
lowing doctors were chosen to head the organiza- 
tion during the coming year: 

President—Kenneth A. Morris. 

President-elect—J. Lunsford Boone. 

Vice-President—George Richardson. 

Secretary—George W. Croft. 

Treasurer—J. W. Hayes. 
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ERRATA 


In last month’s Journal, the Duval County 
Medical Society and its officers were compli- 
mented for having 100% membership dues paid 
for 1936. Through an oversight, the vice-pres- 
ident’s name was omitted. The vice-president 
of the Society for 1936 was Dr. Charles B. 
Our apologies to Dr. Mabry. 


Mabry. 


HILLSBOROUGH COUNTY MEDICAL SOCIETY 


On December 1, the Hillsborough County Med- 
ical Society held its annual election of officers, 
which resulted as follows: 

President—George I,. Cook, Tampa. 
Vice-President—J. W. Alsobrook, Plant City. 
Sec’y-Treas——James §. Grable, Tampa. 
Censor—W. P. Adamson, Tampa. 

Delegates elected to represent the Society at 
the 1937 meeting of the Florida Medical Associ- 
ation were: W. M. Rowlett, William C. Blake and 
H. Mason Smith. 


PINELLAS COUNTY MEDICAL SOCIETY 


The Pinellas County Medical Society held a 
meeting at the Shrine Club, December 4 at 6:30. 
Dr. Gideon Timberlake presented an article on 
“Pathology, Symptomatology and Diagnosis of 
Diseases of the Prostate,” and Dr. A. J. Logie 
of the State Board of Health outlined plans for 
an anti-tuberculosis program. 


ST, LUCIE-OKEECHOBEE-INDIAN RIVER-MARTIN 
COUNTY MEDICAL SOCIETY 


THE ST. LUCIE-OKEECHOBEE-IN- 
DIAN RIVER-MARTIN COUNTY MED- 
ICAL SOCIETY BECOMES THE EIGH- 
TEENTH SOCIETY TO REPORT 100% OF 
MEMBERSHIP DUES PAID FOR 1936. 
THE 1936 OFFICERS OF THE SOCIETY 
UNDER WHOSE LEADERSHIP THIS 
ACHIEVEMENT WAS ATTAINED 
WERE: M. D. COUNCIL, FT. PIERCE, 
PRESIDENT, AND G. C. HARDIE, FORT 
PIERCE, SECRETARY-TREASURER. 





WOMAN'S AUXILIARY | 


FLORIDA MEDICAL ASSOCIATION, INC. 
State Editor 
Mas. J. Ratston WELLs, 
P. O. Box 9, 
Daytona Beach. 


OFFICERS 
. W. W. Hanpen, President 
. S. M. Copzranp, President-elect 
. Gorvon Ina, Vice-President 
a 
+ « Ge Petersburg 
South Jacksonville 





. W. Vea, Historian | 
. C. Incram, Parliamentarian 


COMMITTEE CHAIRMEN 
Mars. Joun Wirson, Hygeia 
Mrs. A. L. Warters, Program Miami 
Mrs. E. M. Henonicxs, Public Relations . . . . Ft. Lauderdale 
Mrs. J. Ratston We ts, Press and Publicity - Daytona Beach 
Mas. Warten A. Weep, Finance 











Perhaps it is because she is a friend of mine, 
a clubwoman as well as a doctor’s wife, and 
because I know the quality of her mind and the 
value of her work, that any message from our 
first Vice-President of the Auxiliary, A. M. A,, 
Mrs. David Long of Missouri, carries a special 
appeal. However that may be, I want you to 
judge for yourself and so I am bringing you this 
month a few paragraphs from her official mes- 
sage as it appears in the Auxiliary News-Letter. 
Remember as you read that any auxiliary or 
member may subscribe to this News-Letter, and 
that this is only a sample of what it brings. 

“The question is often asked ‘How can we in- 
terest more Doctors’ wives in our organization? 
And my answer is: Don’t spend too much time 
trying to sell an idea to an adult. The majority 
of people have fixed ideas by the time they are 
25 or 30. It does not take numbers of women 
to make a successful organization. I know one 
organization of ten women with about four of 
them active and yet they carry through the full 
national Program and sponsor an Essay Contest 
each year besides. It is not quantity but quality 
of personnel that makes any organization suc- 
cessful. 

“The leaders in the state and national Medical 
Auxiliary must first be enthusiastic themselves 
before they can hope to interest others. They 
must sincerely believe in the aims and purpose 
of the Auxiliary. Sincerity is the basis of all 
good work. Enthusiasm and sincerity of pur- 
pose can only come through knowledge of the 
history and purpose and program of the organ- 
ization. So, as the first step, study. Try to 
arrange some time on each Auxiliary Program 
for a presentation of the work of the Auxiliary 
itself. This is found in the Handbook, the 
News-Letter, and the Bulletin. 
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COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 


(In affiliation with COOK COUNTY HOSPITAL) 
Announces Continuous Courses 


MEDICINE—Informal Course first of every week; In- 
tensive Personal Courses. 

SURGERY—General Course One, Two, Three and Six 
Months; Intensive Course Surgical Technique every 
two weeks; Specia! Courses. 

GYNECOLOGY—Three Months Course; Intensive Two 
Weeks Course starting February 15, 1937. 

OBSTETRICS—Informal Course; Intensive Two Weeks 
Course starting February 1, 1937. 

FRACTURES AND TRAUMATIC SURGERY—lInformal 
Practical Course; Intensive Ten-Day Course start- 
ing February 15, 1937. 

EAR, NOSE AND THROAT—Informal Course; Personal 
Courses; Intensive Two Weeks Course starting April, 
5, 1937. 

OPHTHALMOLOGY—Intensive Two Weeks Course 
starting April 19, 1937. 

URO! °GY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

CYSTOSCOPY—Intensive Course every two weeks 
(attendance limited). 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE AND SURGERY. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois 





Dr. RANDOLPH’s SANITARIUM 
JACKSONVILLE, FLoriwa 
REGISTERED BY A. M. A. 


Nervous AND Mitp MenrtTAL DIsEASES 
DRUG AND ALCOHOLIC CASES 


“Rest Cure” and Convalescent Patients 
Custodial Care, Chronics and Aged 


HYDROTHERAPY PHYSIOTHERAPY 
EXPERT MASSAGE 


RESIDENT NEURO-PSYCHIATRIST 
Reasonable Rates 


James H. Ranpowpn, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 






























Send for this Complete Handbook on— 
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TREATMENT REGULATOR CORPORATION 


ELLIGES 
TREATMENT 


Internal Heat Therapy at 130° F. 
For Acute or Chronic Inflammatory Conditions 
Of the Male and Female Pelvis 


AMA — Countil Accepted 
Approved by Am. College of Surgeons 


















This comprehensive handbook should be in the reference files 
of every physician. It answers fully the questions: What is 
Elliott Treatment? . . . How is it administered? . . . Where is 
it being used? . . . What are the recorded findings of com- 
petent observers? Catalogue contains excerpts from authori- 
tative articles which have appeared in various medical 
journals on the use of Elliott Treatment in a wide variety of 
pelvic inflammations. By filling out and mailing the attached 
coupon your copy will go forward to you immediately. 


11-207 General Motors Building, Detroit, Michigan 
Gentlemen: — Without obligation, please send 
me at once your handbook on Elliott Treatment. 





NAME 









ADDRESS. 








CITY STATE 
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“Second, study your own particular field. Ask 
your Advisory Council what is the thing most 
needed in your state or county and just what 
they would like for you to do. Never forget 
that we are auxiliary and our only purpose for 
organization is to serve the profession to which 
our husbands belong. Keep in mind also, that 
our national Auxiliary has adopted certain pol- 
icies and that if we work together as a national 
unit we can achieve more for the profession in 
a larger sense than by concentrating all our 
strength on local activities. 

“And third, may I add that I am not one of 
those who think one can serve only through 
activity. ‘They also serve who only stand and 
wait.” In the past twenty years the activity of 
women has increased by leaps and bounds and 
it is my opinion that women can lose their great- 
est force and strength by over-activity. The 
world is a very busy place today and everyone 
is in a hurry to keep up with themselves. To 
learn the art of quietude is a refreshing thing to 
do. The greatest strength comes from the quiet 
hours. Husbands and children need quiet homes 
in which to come for shelter from the embroglio 
of the world activity. The same can be true of 
our organization work. To demonstrate through 
quiet support of the aims of the American Med- 
ical Association that the purpose of our exist- 
ence is not so much to be aggressive as it is to 
be supportive. 

“By the dignity of our individual lives as they, 
in turn permeate the organization in which we 
work together for the good of the profession 
we can demonstrate the role that we play. Last 
May at the close of the wonderful meeting in 
Kansas City, I had a conversation with one of 
the outstanding newspaper women in the United 
States. She has served a large metropolitan 
newspaper for many years and about every six 
years the newspaper sends her abroad for several 
months for study to broaden her outlook and 
increase her usefulness. She complimented the 
Program of the American Medical Association 
and then said, ‘they are the most distinguished 
lay group in America.’ Such a compliment from 
a woman of wide experience, education and travel 
is not to be taken lightly. If this is true of the 
group to which we are auxiliary, then we, the 
members of the auxiliary, should see that we, 
too, shall emulate dignity and prestige of this 
organization in all our work. 

“And so, is it any wonder that at last through 
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The Tulane University of Louisiana 
Graduate School of Medicine 


POSTGRADUATE instruction offered in all] 
branches of medicine. Special courses are 
offered in certain subjects. Courses leading 
to a higher degree are also given. 


For bulletin furnishing detailed 
information, apply to the 


DEAN 


Graduate School of Medicine 
1430 Tulane Avenue New Orleans, La, 
—__} 























THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds. 























J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 

















HYGEIA 
The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare. and house- 
hold sanitation, the value 
of professional service a 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer—$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 














Terms Reasonahle 
HEALTH 


AND ACCIDENT INSURANCE 


For Ethical Practitioners Exclusively 











$5,000.00 accidental death oiske 
$25.00 weekly indemnity, health and accident per year 
$10.000.00 accidental death tie 
$50.00 weekly indemnity, health and accident per year 
$15.000.00 accidental death ginke 


$75.00 weekly indemnity, health and accident per year 





34 years’ experience under same management 


$1,350,000 INVESTED ASSETS 
ASSURE ABILITY TO PAY 
More Than $7,350,000.00 Paid For Claims 


Disability need not be incurred in line of duty— 
benefits from beginning day of disability. 


Why don’t you become a member of these purely professional 
Associations? Send for applications, Doctor, to 


E. E. ELLIOTT, Sec’y-Treas. 


) Physicians Casualty Association 
) Physicians Health Association 
400 First National Bank Bldg. ’) Pp 
OMAHA, NEBRASKA MAY 
$200,000 deposited with State of Nebraska for our members’ 
protection. 








THE HOME MILK 
PRODUCERS 
ASSOCIATION 


MIAMI MIAMI BEACH 


FT. LAUDERDALE 


The Home Milk Producers Association 
believes that the medical profession of 
South Florida will be interested in knowing 
that ALL HERDS PRODUCING MILK FOR 
THE ASSOCIATION have now been tested 
by a Federal Government accredited veter- 


inarian for the presence of: 


Bacillus Abortus 
Mixed infections of the udder (Mastitis) 
Tubercle Bacillus (Bovine) 


and that all reactors to the above have 
been removed from the producing herds. 


The Association product—“Home Milk” 
—may be obtained in the unpasteurized or 


pasteurized forms. 


MIAMI HOME MILK 
PRODUCERS 
ASSOCIATION 
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the long ages of work and striving the doctor 
is set aside as one who walks on the high road? 
What should be the reaction of the doctor’s wife 
to this elevated status that has been given her 
husband? Does she think of it as something to 
satisfy ambition for social prestige as expressed 
in a too full social calendar and with values 
based on the snobbery of things that money can 
buy, or does this classification make her justly 
humble with the weight of her responsibility ? 
Men cannot rise to their highest and best capa- 
bilities unless their wives, too, possess the ideal- 
ism of their profession. Yes, the wives of doc- 
tors need training also—training in character, 
training in intellectual poise and training to live 
this role of doctor’s wife.” 
.*s 2 
PINELLAS COUNTY AUXILIARY 

The Auxiliary to the Pinellas County Medical 
Society met for lunch at the St. Petersburg Yacht 
Club, October 27th. The tables were artistically 
decorated in seasonal Hallowe’en style. The 
meeting following was presided over by the pres- 
ident, Mrs. Franklin W. Roush. The charge to 
the Auxiliary from the President of the Florida 
Medical Association was read and discussion of 
methods of carrying it out were discussed. Dr. 
John A. Herring was appointed by Dr. N. M. 
Marr, President of the Pinellas County Medical 
Society to serve as advisor to the Auxiliary. 

* * * 
ORANGE COUNTY AUXILIARY 

The Auxiliary to the Orange County Medical 
Society held its first fall meeting on Oct. 28 at 
the Orange Court Hotel and immediately pledged 
itself to furnish a unit for the Tubercular Unit 
which is to be added to the Orange County Farm. 
A unit consists of bed complete with bedside 
table and everything in the way of supplies for 
the comfort of the patient. The Auxiliary is 
the first organization to make such a pledge. A 
card party was held on Nov. 6 to begin the rais- 
ing of funds for this project. 

This Auxiliary is a member of the Needle- 
work Guild and their ingathering was held at 
this meeting. Some of the members have been 
collecting flour sacks from the stores and bakeries 
and having them made into sheets at the PWA 
sewing room to be turned over to the county 
nurse for her work. 

With such a spirit of good fellowship arid 
cooperation manifested, the members agree that 
a Woman’s Auxiliary is well worth while. 











Book-keeping Forms 
for General Offices, 
Doctors and Hospitals. 


Loose Leaf, Post 
and Ring Binders. 
Bound Books of 
Every Description. 


WILSON-JONES 
STANDARD 
NATIONAL 

BORUM-PEASE 
LINES 


e 
THE RECORD CO. 


ST. AUGUSTINE, FLA. 


Rulers, Printers, 
Bookbinders 


ASK ABOUT OUR SPECIAL 
PRESCRIPTION BLANK OFFER 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 
ORLANDO, FLORIDA 














With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

Cc. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 











Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 























N angina pectoris, to aid in maintaining an 
adequate blood supply to the heart muscle 
and to reduce the frequency and severity of painful attacks, 
prescribe Theocalcin, beginning with 2 or 3 tablets, t. i. d. 
Improvement may then be continued with smaller doses. 


TH EOCALCIN (theobromine-calcium salicylate ) Council Accepted 
Available in 724 grain tablets and powder . . 





BILHUBER-KNOLL CORP. 154 OGDEN AVE., JERSEY CITY, N.J. 
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DADE COUNTY AUXILIARY 


The Woman’s Auxiliary to the Dade County 
Medical Society met Monday, Nov. 9th, at the 
residence of Mrs. Arthur Walters, Miami Beach. 
The meeting was called to order by the president, 
Mrs. E. J. Hall. The reports were given for 
the past year and after all business was con- 
cluded, Mrs. Hall introduced the new president, 
Mrs. William J. Barge, who. introduced her 
officers and chairmen. The Auxiliary pledged 
to carry on Tuberculosis work in cooperation 
with the Dade County Tuberculosis Association. 
They contributed from the treasury the amount 
of twenty or twenty-five dollars to purchase bed 
lamps for the patients in the Jackson Memorial 
Tuberculosis pavilion. Mrs. Arthur Walters 
was named as delegate to the Southern Medical 
Convention to be held in Baltimore, Nov. 17th. 





ADVERTISERS’ NOTES 
“Is Turis Propuct CounciL-ACCEPTED ?” 


This is the first question many physicians ask 
the detail man, when a new product is presented. 

If the detail man answers, “No,” the doctor 
saves time by saying, “Come around again when 
the Council accepts your product.” 

If the detail man answers, “Yes,” the doctor 
knows that the composition of the product has 
been carefully verified, and that members of the 
Council have scrutinized the label, weighed the 
evidence, checked the claims, and agreed that the 
product merits the confidence of the physician. 
The doctor can ask his own questions, and make 
his own decision about using the product, but not 
only has he saved himself a vast amount of time 
but he has derived the benefit of a fearless, expert, 
fact-finding body whose sole function is to pro- 
tect him and his patient. 

No one physician, even if he were qualified, 
could afford to devote so much time and study 
to every new product. His Council renders this 
service for him, freely. Nowhere else in the 
world is there a group that performs the func- 
tion so ably served by the Council on Pharmacy 
and Chemistry and the Council on Foods. 

Mead Johnson & Company co-operates with 
both Councils, not because they have to but be- 
cause they want to. Their detail men can always 
answer you, “Yes, this Mead Product is Council- 
Accepted.” 


Doctors find many uses for 
this delicious food-drink 


2 oetcgieeiaes 


RICH IN IRON, 


CALCIUM, PHOSPHORUS, 


VITAMIN D— 


sb use of Cocomalt by the medical profes- 
sion continually increases. This delicious choc- 
olate flavor food-drink has a rich content of Iron, 
Calcium, Phosphorus, Vitamin D. An ounce of 
Cocomalt (the amount used to make one glass) 
provides 5 milligrams of Iron in easily assim- 
ilated form. Three glasses provide 15 milligrams 
of available Iron, the amount recognized as the 
average daily nutritional requirement. 


Each glass of Cocomalt in milk also provides 
.33 gram of Calcium, .26 gram of Phosphorus, 
81 U.S.P. units of Vitamin D. 


Helps bring sound sleep 


Cocomalt is easily digested, quickly assimilated. 
It is delicious hot or cold, tempting to young 
and old alike. Taken hot before retiring, it helps 
induce sound, restful sleep. 

Sold at grocery, drug and department stores in 
Y,-lb. and 1-Ib. air-tight cans. Also available in 
5-lb. cans for professional use, at a special price. 


FREE TO DOCTORS: 


We will be glad to send a professional sample of Cocomale to 
any doctor requesting it. Simply mail this coupon with your 
mame and address. 


R. B. Davis Co., Dept. 21-M Hoboken, N. J. 
Please send me a trial-size can of Cocomalt without charge. 





Re 
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bs 





City State 














Cocomalt is the registered trade-mark of R. B. Davis Co., Hoboken, N. J. 
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DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
ww. F. Laxz, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 
Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 




















wate Behind 
MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<g> is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 

Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
“hiente BALTIMORE, MARYLAND “tue 


HOW CAMP INTERPRETS 
CHANGING SUPPORT CONCEPTS 


INCE S. H. Camp & Company started manufacturing 
S supports twenty-seven years ago, with several excep- 
tions . . . several apparently ageless standbys . . . it is not 
true that the same type of supports which were manu- 
factured then are being manufactured today. The de- 
mand by the profession for certain types of supports has 
changed in some particulars, and S. H. Camp & Com- 
pany has met these changes to the best of its ability. 

It was only a few years ago, for example, that most 
cases of low back pain were considered to occur as a 
result of sacro-iliac pathology. To provide excellent 
support for the sacro-iliac region, special garments were 
designed by Camp in collaboration with eminent au- 
thorities. A complete series of sacro-iliac binders were 
manufactured to suit the three types of build with their 
proportionate irregularities. 

Recently, since leading orthopedists seem somewhat 
agreed as to the more frequent cause of low back pain— 
i.e., lumbosacral affections—S. H. Camp & Company 
has been working to perfect lumbosacral supports. 
Studying the work of outstanding writers on ortho- 
pedics and consulting with many of them in order to 
aid in the relief of the various conditions affecting the 
lumbosacral joint, the Camp medical advisory board 
labored with the Camp designing staff to meet this 
changing demand for effective relief of low back pain. 
This is only one instance of the manner in which Camp 
has kept in touch with changing support concepts. 
There are many others, of course. 

S. H. Camp & Company is in an enviable position to 
learn of professional thought concerning supports—both 
in this country and abroad. Its international connections 
present the opportunity for a fortunate rapprochement 
with physicians and surgeons all over the world. 

Thus may professional demands concerning supports 


-be interpreted and fulfilled by Camp without delay. 


This is part of the Camp Professional Support Service. 


S. H. CAMP & COMPANY, JACKSON, MICH. 
Manufacturers 
Cuicaco §=©New YorK Wrnosor, CANADA LONDON, ENGLAND 


f Accepted by the Council on Physical Ther- 
py of the American Medical Association 
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ALLANTOIN OINTMENT 

The healing of wounds by maggot therapy is 
due to the secretion of Allantoin elaborated by 
the maggots in the diseased area. Allantoin, 
prepared by the oxidation of uric acid, pro- 
motes healing to a remarkable degree and over- 
comes all the objections to the use of living mag- 
gots. 

In the scientific section at the 1936 American 
Medical Association convention held at Kansas 
City, an impressive exhibit of Allantoin based 
on Dr. William Robinson’s research work proved 
of vital interest. 

The cooperation of a number of surgeons in 
collaboration with the research laboratories of 
The National Drug Company has developed 
Allantoin Ointment, in a special non-fatty base, 
as an efficient and easily applied dressing for 
general and therapeutic use. 

The advantages of ALLANTOIN OINT- 
MENT are: 

No danger of introducing additional infection 
into the wound with maggots. 

No discomfort felt by the patient due to the 
activity of maggots in the treated area. 

Reduction in expense of treatment with mag- 
gots. 

Overcomes the disgust of patient. 

Increased healing of Allantoin by the special 
base of the ointment. 

Ready availability of the ointment, its ease of 
application and its disinfectant action and deo- 
dorant effect. 

‘Free literature on Allantoin Therapy will be 
sent by addressing The National Drug Com- 
pany, Philadelphia, Pa. 

THE Borpven Dicest 
SUMMARY OF OCTOBER ISSUE 

Recent investigations showing that fresh milk, 
properly handled, is a better source of cevitamic 
acid (vitamin C) than previously supposed are 
discussed in the editorial which is the basis of 
Abstract No. 105. It is pointed out, however, 
in a second editorial, summarized in Abstract 
No. 106, that milk should not be relied upon 
as the sole source of this antiscorbutic factor 
even though it may be a significant source of it. 

A formula of condensed milk and rice gruel 
is recommended for safe, simplified infant feed- 
ing, in the article described in Abstract No. 107. 

The advantages of evaporated milk as a well- 
tolerated, generally non-allergic milk for infant 
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Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 

James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 














Protect Your Home 
from Tuberculosis 
BUY 
CHRISTMAS SEALS 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases u.der the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 

















NORRIS CLINICAL LABORATORIES 


JACK C. NORRIS, M.D., Director 
ATLANTA, GA. 


A laboratory serving physicians with diagnostic procedures in pathology and clinical pathology. 


TISSUE SUSPECTED OF CANCER examined 
immediately, frozen section, and telegraph 
report made. Tumors graded. Sensitivity 
to X-ray and radium stated upon request. 
BLOOD CELL DISEASES looked for in all 
blood smears received. Leukemias anemias, 
agranulocytosis, etc. Routine examination 
for malarial parasites. 
ASCHHEIM-ZONDEK TEST REPORT in 24 
hours. Certified rabbit used which minimizes 
possibility of error. Pregnancy can be deter- 
mined early as 10 days after missed period. 
KAHN AND LEWIS TESTS ROUTINE FOR 
SYPHILIS. Colloidal Gold, cell count, Mastic 
and sugar content routine on spinal fluid. 
AUTOGENOUS VACCINES made for 
chronic bronchial non-tuberculous infections, 
repeated colds, pyelitis, influenza, colitis and 


any infectious process where the physician 
thinks a vaccine indicated. 

SPECIAL MEDIA FURNISHED for Strep- 
tococcal blood septicemias and in acute 
arthritis. Blood in Keidel tube is all that is 
necessary for routine agglutinin tests in Un- 
dulent, Typhus and Typhoid fever. 
PNEUMOCOCCI typed. Small amount 
prune juice sputum needed. 

CONSULTANT SERVICE offered in diag- 
nosis of undetermined fevers, obscure infec- 
tions and in diseases caused by fungi—ac- 
tinomycosis, blastomycosis, athletes foot, etc. 
WE ACCEPT PATIENTS REFERRED FOR 
COMPLETE BLOOD AND METABOLIC 
studies, kidney and liver functional tests, and 
charge flat rate for entire examination. Re- 
ports submitted only to physicians referring 
patient. 


JACK C. NORRIS, M. D. 


Director of Laboratory 
Approved A. M. A. Pathologist 


810 Doctor’s Building, ATLANTA, GA. 
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feeding are brought out in Abstract No. 108, 
and the high potency of vitamin A in irradiated 
evaporated milk is reported in Abstract No. 109. 

Loss of weight in the new born is best pre- 
vented by means of mixtures of Beta Lactose, 
according to the clinical data set forth in Abstract 
No. 110. The value of Beta Lactose as a carbo- 
hydrate is mentioned in Abstract No. 108. 

Pasteurization of milk as a necessary factor 
of safety for clean milk is advocated in the article 
reviewed in Abstract No. 111. The high nu- 
tritive value of pasteurized milk is indicated in 
Abstract No. 117. 

The value of malted milk in the treatment of 
anorexia is brought out in Abstract No. 112. 

Adequate diets for school children are de- 
scribed in Abstracts Nos. 113 and 114. When 
school children in England were given supple- 
mentary meals of milk and a sandwich, general 
improvements in health were noted. 

The advantages of certified milk to the medical 
profession are outlined in the editorial noted in 
Abstract No. 115. 

The epidemiology and clinical aspects of undu- 
lant fever are ably reviewed in Abstract No. 116. 





Wuat Every Woman Doesn’t KNow—How 
To Give Cop Liver Om, 

Some authorities recommend that cod liver 
oil be given in the morning and at bedtime when 
the stomach is empty, while others prefer to 
give it after meals in order not to retard gastric 
secretion. If the mother will place the very 
young baby on her lap and hold the child’s mouth 
open by gently pressing the cheeks together be- 
tween her thumb and fingers while she adminis- 
ters the oil, all of it will be taken. The infant 
soon becomes accustomed to taking the oil with- 
out having its mouth held open. It is most 
important that the mother administer the oil in 
a matter-of-fact manner, without apology or 
expression of sympathy. 

If given cold, cod liver oil has little taste, for 
the cold tends to paralyze momentarily the gus- 
tatory nerves. As any “taste” is largely a metal- 
lic one from the silver or silverplated spoon 
(particularly if the plating is worn), a glass 
spoon has an advantage. 

On account of its higher potency in Vitamins 
A and D, Mead’s Cod Liver Oil Fortified With 
Percomorph Liver Oil may be given in one-third 
the ordinary cod liver oil dosage, and is particu- 
larly desirable in cases of fat intolerance. 
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For PATIENTS WITH ; 
IRRITATION OF THE 
NOSE AND Turoat 


RRITATION frishas claarette smoke 
can bea contributory factor in cases” 

of congestion of the upper respiratory) 

' tract. 


In such cases ys are two courses that ; 
may be advised... Discontinuance of | 
smoking... Or smoking Philip Morris, — 
the only cigarette proved * less irritating, . 


Philip Morris & Company do not claim © 
that Philip Morris Cigarettes cure irri- ~ 
tation. But they do say that glycerine ~ 
—a source of irritation in other ciga- — 
rettes—is not used in the manufacture — 


of Philip Morris.. 





* Proc. Soc. Exp. Biol. and Med., 1934,32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 » 
Arch. Croerrepeneeyy Peet 1936, Vol. 23,No. 3, 306-309 | 


4 


Philip Morris & Co. Led. Inc. Fifth Ave. N.Y. | 














PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or onsen of any 
kind, please mail to me 
* Reprint of papers from 


N. Y. State Jour. Med. 1935, 35— [] 
No. 11, 590; Laryngoscope 1935 XLV, 
149-154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 


For my personal use, 2 packages of 
Philip Morris Cigarettes, English Blend. 


SIGNED: 
ADDRESS 
CITY. STATE 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 












Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 

















HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


ANNOUNCING 


The opening of our Fourth Store located at 33 E. Pine Street, 
Orlando, Florida. We now serve Florida’s Physicians and 
Hospitals from these four strategic locations. 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


General Offices 
JACKSONVILLE 
36-38 W. Duval Street 
TAMPA ORLANDO 
711 Florida Avenue 33 E. Pine Street 


























MIAMI 
25 N.E. Second Ave. 











‘immer MIAMI SURGICAL COMPANY * "2*%2™** 


EST BLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
172 S. E. FIRST ST. MIAMI, FLORIDA 














AMBULANCE DIRECTORY 


CAREY HAND MOULTON & KYLE 


32-36 Pine Street, 13 West Union Street 





JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA ' 


] , Teiephone 5-0186 
Telephone 4381 . 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 1201 South Olive 
: a ae MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 
— 


FERGUSON FUNERAL HOME 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


304 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Rog asx THIS? Our old friend 
Santa in trouble? 


Not exactly. He’s just as bouncy 
and jolly as ever. His smile would 
light up a coal mine. But he is getting 
just a wee bit worried about his waist- 
line. And well he might. 


For obesity is dangerous. Super- 
fluous weight makes every movement 
a greater tax on strength than that 
movement would be if weight were 
normal. It places an added burden on 
the fat person, a burden he carries 
wherever he goes, whenever he moves. 
And most of all, it places a serious 
and unfair strain on the heart by 
making it do extra work. Jt has been 
estimated that putting on twenty pounds 
of fat adds about twelve miles of blood 
vessels and capillaries through which 
blood must be pumped. And the heart, 








of course, must do the pumping. 


You’ve often heard people say, “I 
must go on a diet”... or. . .““I must 
go in for some strenuous exercise and 
work this fat off.” But either course 
may be dangerous. Unwise dieting 
frequently substitutes, for the evil of 
obesity, the evil of undernourishment. 
Strenuous exercise obviously adds to 
the burden on an already overbur- 
dened heart. 


There is only one sane thing for 
any overweight person to do. That is 
to see his doctor. Your doctor can 
determine whether obesity is caused 
by some fundamental physical dis- 
order—such as glandular derange- 
ments—or whether it is the result of 
unwise eating combined with insufh- 
cient exercise. 


Diet is a form of treatment; and it 


should never be prescribed by ar 
but a physician. The doctor’s 
edge is necessary in determining 


foods, and how much, may be @ e 


—what diet will be safe and ples 
yet effective, in removing unnee 
unsightly fat. 

If you are overweight, or in ¢ 
about what weight you should 
tain, do something about it. 
don’t let well-meaning friends, oF 
fellow you met while on vacatid 


prescribe for you. See your doct™ 


Copyright 1936—Parke, Davis & Co. 





6 Company 


DETROIT, MICHIGAN 


The World’s Largest Makers of 
Pharmaceutical and Biological P 
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Purke, Davita 


One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medic 
profession. This “See Your Doctor” campaign is running in a number of leading magazines. 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 


MEETINGS Paid Members 


No. Cent 


J. E. Maines, Jr., M.D., H. M. Merchant, M.D. Primrose Grill 23 85% 
1% W. University A 124 E. University A 5 & Gainesville 
Oe Galas Glave” i 


NTY PRESIDENT SECRETARY 


‘cou 
SOCIETY Place 


W. C.-Roberts, M.D., Allen H. Miller, M.D., 
Panama City Millville 


Bob Schleraitzauer, Varies 
Rockledge 
R, E. Blovnt, M.D., Last Wednesday Elks’ Hall, 
360 S. E. 26th Ave. 8:00 P.M. Fort Lauderdale 
Fort Lauderdale 
L. M. Anderson, M.D., T. H. Bates, M.D., Ist Monday Blanche Hotel 
Box 707 Blanche Hotel Annex 7:30 P.M. Lake City 
Lake City Lake City 
John E. Hall, M.D., M. E. Threlkeld, M.D., | Ist yng 4 Rod and Reel Club 209 
Box 2722, . Congees Bldg.. 8:30 P.M. Hibiscus Island 
Miami iami 


Cc. H. Rites, M.D.,| L. W. Martina, M.D. 2nd Tuesday Varies 16 
P.O, Bor 464 Sebring 8:00 P.M. 


Bradenton 


est meen, bldg. 


Bidg., 


\ 
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